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We are one and all curious creatures of habit and vic- 
tims of fancy. For example, if a little epidemic of 
smallpox claims a dozen victims or so, everybody is 
horror-sticken and large numbers of people are vac- 
cinated as a precautionary measure. This is because 
smallpox is associated with a horrible disfiguring erup- 
tion. Thousands of victims die year by year of typhoid 
fever, in many of our large cities—notably in Phila- 
delphia, through a long series of years—at a time in the 
world’s history when it has long been shown that about 
one in a hundred thousand is what may be considered 
an average death-rate in well-regulated communities, 
and the most public interest that can be aroused is an 
occasional little spasmodic flutter in the newspapers. 
And this goes on indefinitely when every child knows 
that pure water will stop the disease, and when the pure 
water is within reach. The same is true of the awful 
scourge, tuberculosis, when we know that clean streets 
and good sanitation, all within easy reach of communi- 
ties already spending sums vastly in excess of those 
abroad of equal size, will largely tend to check the dis- 
ease. Let us not blame the politicians, degraded as most 
of them are, but let us blame the low moral standard of 
the whole body politic of which we are a component part 
and in which we ourselves bear our due share of the 
odium. The same is true of that terrible scourge, cancer. 
What systematic, thorough-going, persistent efforts are 
we making to get at the root of the matter, to make a 
notable reduction in the number of its vietims? Are we 
not all of us simply treating the few cases that come into 
our hands without reference to the enormous crop which 
goes on increasing year by year. 

Welch has collected statistics which show the fright- 


ful prevalence of cancer in civilized countries. He gives 
these data: 
PRIMARY @ANCERS STOMACH. UTERUS. 
11,131 in Vienna............ 10 per cent 31 per cent. 
7,150 in New York......... 25.7 per cent. 24.2 per cent. 
9,118 in Paris (Tanchou)...25.2 per cent. 32.8 per cent. 
1,378 in Paris (Salle)......31.9 per cent. 32 per cent. 
35.8 per cent. 25 cent. 
183 in Wurzburg......... 34.9 per cent. 19 per cent. 
1,046 in Prague............ 37.6 per cent. 33.3 per cent. 
889 in Geneva............ 45 per cent. 15.6 per cent. 
21.4 per cent. 29.5 per cent. 


Commenting on this large group of cases he says: 
“From this table it appears that in some collections of 
cases the uterus is the most frequent seat of primary 
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cancer, while in other collections the stomach takes the 
first rank. If the sum total of all the cases be taken, the 
conclusion would be that about one-fifth of primary 
cancers are seated in the stomach and somewhat less 
than one-third in the uterus. Even if allowance be made 
for the apparently too low percentage of cases of gas- 
tric cancer in the large Vienna statistics, I should still 
be inclined to place the uterus first in the list of organs 
most frequently affected with primary cancer and to 
estimate the frequency of gastric cancer compared with 
that of primary cancer elsewhere as not over 25 per cent.” 

Who that has never been affected by the disease can 
even begin to estimate the awful sum total of misery 
suffered by one patient as the disease progresses to its 
dreadful end. 

{t would, therefore, seem not unfitting that we should 
gather from time to time: 1. To discuss our in- 
dividual results in the treatment of cancer. 2. To 
criticise each other and to inquire as to the best 
methods of treatment. 3. To forecast as nearly as 
may be the best lines of investigation for the immediate 
future. 

In the first place I will lay down the dictum long since 
accepted but still needing reiteration in our country, 
that in every case of cancerous uterus the entire organ 
must be removed. 

All well know that an epithelioma of the cervix tends 
in its upward progress to respect in a remarkable way 
the line of demarcation between the cervix and the body 
of the uterus, and that an adenocarcinoma of the body 
in like manner shows a remarkable tendency to limita- 
tion at the internal os uteri. There is, therefore, a temp- 
tation, particularly in the early stages of these diseases, 
to do a lesser operation, amputating the cervix, or re- 
moving the bod) 

Let me emphatically declare again that all such par- 
tial operations are wholly unjustifiable, as, speaking on 
the basis of 176 cases of my own, studied most minutely, 
I find that the exceptions are so numerous that they 
must for practical purposes be reckoned as the rule. In 
one instance, many years ago, I left in the vaginal end 
of the cervix, in a case of carcinoma of the body, and 
several years later the poor woman returned with the 
cervix thoroughly diseased and an extensive involve- 
ment of the rectum as well. In other cases of cancer of 
the cervix I have found the disease repeatedly in the body 
and in one it missed the body but was in the tubes! 

The great opprobrium of all our operations lies in the 
fact that we often leave some of the disease behind. 
It is essential, therefore, to an intelligent discus- 
sion as to the best methods of attacking the disease, 
that we shall agree as to the methods by which it extends 
into the neighboring tissues. We have just seen that 
the entire uterus must be regarded as suspected and 
therefore removed. With the uterus we must remove 
the uterine tubes in all cases of cancer of the body. 


The next great danger area is the vaginal vault. Cen 
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vical cancer in many instances extends down the vagina 
in an invisible form under the mucosa, without at first 
causing any perceptible infiltration or blush of color to 
excite suspicion. Every operator has seen, at one time 
or another, a distressingly early recurrence in the scar 
at the vaginal vault, due to the rapid growth of foci 
which ought to have been exterminated at the radical 
operation. It is therefore a necessary precaution to 
give the disease a wide berth on the vaginal side, cutting 
at least 2 or 2.5 cm. away from it. 

Anteriorly the disease often involves the base of the 
bladder beforeit hasextended far inany other direction ; 
here good surgery will readily sacrifice and repatr the 
entire affected vesical area, leaving tt sticking to the 
cervix uteri. 

The posterior extension of the cancer, in the earlier 
operable stages of the disease, is fortunately rare, as it 
is peculiarly difficult to meet this complication with any- 
thing like a real radica] operation. 

Almost all cases of involvement of the bowel are also 
associated with an extensive lateral involvement. 

The lateral extensions of cancer of the cervix to the 
right and to the left, out through the bases of the broad 
ligaments, surrounding the ureters, reaching to the pelvic 
walls, involving the pelvic and the iliac glands, are by 
far the most important because the most frequent and 
the most difficult to meet therapeutically. 

I think we have all agreed so far, and my dicta will 
have aroused no opposition, but here we meet our first 
crux, here opinions are widely divergent. What is the 
mode of this lateral extension? Is it per continuitatem, 
or is it per saltum? Is there a direct steady progression 
of the disease from the cervix out into the neighboring 
and from there into the contiguous tissues? Or should 
we expect to find beyond the manifest disease, a zone of 
sound tissue, and then isolated foci of disease in the 
tissues or in the glands? It is at once manifest that ac- 
cording as we hold one or the other of these opposing 
views, our surgical procedures will vary widely. For 
the sake of comparison let me cite the operations for 
cancer of the breast. Under the old idea that the dis- 
ease was localized in the breast the surgical measures 
were limited to its amputation. Now the knowledge 
that the disease jumps from the breast into the axilla 
and from the axilla into the neck has completely trans- 
formed the surgery of this region. 

Attracted by an apparent analogy between cancer of 
the breast and cancer of the uterus, and believing that 
the frequent recurrences were due in large measure to 
glandular metastases, there was worked out in my clinic 
several years ago, by Dr. 8. G. Clark, a most ingenious 
operation, in which the uterine artery was tied back at 
its origin and the tissues between this and the cervix, 
together with the glands, were all removed, in addition 
to dissecting out and removing pelvic and iliac glands. 
This operation was radical to an extent that no opera- 
tion had ever been before, and for a time we hoped for 
great things from the change in our methods, but the 
close sifting of my material, which immediately followed 
this change, together with the careful microscopic study 
of all the glands removed, showed that there was but one 
case—an adenocarcinoma of the cervix—in which there 
was an early glandular involvement, while in numerons 
others. in which I had removed enlarged glands and in 
which I felt sure from the gross appearance that I was 
removing cancerous foci, the microscopic study showed 
nothing but an infiltration with mononuclear and poly- 
morphonuclear leucocytes. Winter has found but two 
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cases of glandular involvement in 44 operable cases ex- 
amined. 


Allow me therefore to state, further, these two dicta: 

Cancer of the cervix usually extends by direct in- 
volvementof the contiguous tissue. Extension by gland- 
ular metastases per saltum ts unusual in the earlver oper- 
able stages of the disease. 

If these statistics are borne out by further investiga- 
tions, then practical deductions of enormous import flow 
directly as corollaries from these dicta. The operator 
must concentrate his whole efforts in giving the diseased 
cervix the widest possible berth, and if he enucleates 
well out in s uuu tissues he need not concern himself 
about the tissues beyond. 

One more consideration of the utmost importance, 
which is bound to have great weight in determining the 
best mode of operating: What is the danger of im- 
planting cancerous germs and starting fresh foci in 
the sound tissues in the course of an operation in whieh 
the uterus with all the diseased tissues has been enu- 
cleated? Experiments from the time of von Langen- 
beck have shown that it is possible to inoculate cancer 
either by injecting bits of cancerous tissue into the cir- 
culation, when the particles form cancerous emboli 
which may continue to grow, or by implanting them 
under the skin, or in the peritoneal cavity. These im- 
plantations are much more apt to flourish if they are 
taken from an animal of the same species and if the 
transfer is carried out aseptically. 

The clinical evidence of the implantation of carcin- 
oma in women is abundant in all cases of peritoneal 
cancer where the rapid dissemination of the growth is 
manifestly due to the lodgment of small particles here 
and there and their continued growth in the new region. 

In one of my cases of (Gyn. 3323) extensive ovarian 
papillomata, seen in February, 1895, there was an ex- 
tension of the papillary disease from the peritoneal sur- 
face out through the abdominal wall to within 2 mm. 
of the skin surface, through the track of an old trocar 
puncture. The papillary growth in this unusual situa- 
tion preserved its ordinary characteristics and many of 
the little cavities containing the dendroid masses were 
also filled with desquamated epithelium and polymor- 
phonuclear leucocytes. 

A case which I believe was without doubt one of auto- 
implantation from adenocarcinoma of the body of the 
uterus into the vagina was that of a patient seen in 
November, 1895, and illustrated (Nos. 174 and 175) 
in the first volume of my book (pp. 256, 257). The 
vaginal affection retained all the characteristics of the 
uterine growth, which, however, was not suspected to 
exist at the time the isolated patches of the vaginal dis- 
ease were removed. 

Positive evidence that the cancerous particles can be 
sown into the abraded epithelial surfaces or into the 
cellular tissues in the course of an operation for cancer 
is not abundant, but such evidence as there is is signifi- 
cant; for example: in 1891 Schoff reported a case in 
which, owing to the narrowness of the vagina, he was 
obliged to make incisions on each side in order to get 
at the diseased uterus. Three months later cancerous 
nodules were found in the scars in both sides of the 
vagina, without any evidence of a return of the growth 
in the pelvis above. 

Hofmeier had a similar case in 1895, and in less than 
a year an ulcerated nodule was found below in the left 
vaginal scar, with no return of the vault. Both the orig- 
inal disease and the implantation were adenocarcino- 
mata. Leopold noted the implantation of a squameus- 
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celled carcinoma on an abrasion produced by the leg 
holder, observed at the operation. The nodule appeared 
within a year and was as large as a walnut. 

It is a little difficult to estimate the practical value 
of such observations and to decide how far they are en- 
titled to influence our technique. The implantations in 
the vagina below the field of operation are, everyone will 
acknowledge, rare accidents. The question may be 
fairly raised whether there is even a small liability of a 
successful inoculation of the disease in the loose para- 
metric cellular tissue when drainage is used and the 
wound heals slowly by granulation. 

Having in this way cleared the field for the discussion, 
I will give in the briefest possible manner the practical 
results of my own work, and a résumé and a critique 
of various methods of operating. 

First and foremost is it not worth while to operate at 
all on a cancerous uterus? Do not all patients thus af- 
fected sooner or later die ef a returr of the disease? 
There is a widespread conviction through the entire 
medical profession, a conviction which, if I mistake not, 
has found utterance even here in New York through 
prominent specialists, that the radical operation is really 
of no lasting benefit, and is one of those things special- 
ists do because they are specialists, but which they 
would really better leave undone. 
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The periods of time in which these patients have re- 
mained well are as follows: 3 


ADENOCARCINOMA OF THE BODY. 


| 


Gyn. No. Gyn. Path. No. | 
2436 | 100 f 0 
2817 321 : 6 
2832 345 6 
2934 | 392 | 4 

Sanitarium O44 0 
4262 11383 and 1137 

Dr. Eccles 1154 and 1192 8 
Sanitarium | 1349 | 7 
Sanitarium. 1350 5 
4745 1358 } 0 
4746 1359 ; 2 
Sanitarium. 1412 and 1414 , Q 
4922 | li 
5876 2161 and 2183 10 
5958 
6008 2279 and 2283 8 
6535 2291 and 2750 | 1 
6581 2797 0 ll 
2897 0 ll 


6659 

If we take it for granted that the two patients where 
the subsequent histery could not be obtained, are dead, 
we still have 19 out of the 30, or 63 per cent., showing 
no evidence of a return of the growth at the present 
time. 

Of the patients with adenocarcinoma of the cervix 
who are well at the present time, one was operated on 


Fig. 1.—Cervical section of the uterus showing the directions in which a cancerous form in the cervix;may spread down the vagina, up 


into the uterine nd out into 


In citing my statistics in answer to this query let me 
say that I have included only those cases in which the 
uterus has been subjected to a rigid microscopic ex- 
amination at the hands of Dr. T. S. Cullen, my associate 
professor of gynecology. I know of others still older 
and in perfect health where there was no doubt as 
to the diagnosis, but I have not included them, as the 
entire group of cases operated on at that time has not 
been rigidly criticised microscopieally. 

Of this special group of my cases so examined there 
are 103 operated on and divided as follows: well, with- 
out relapse, Jan. 1, 1900—squamous-celled carcinoma 
of the cervix, 61 cases, 13 in all living or 21 per cent. ; 
adenocarcinoma of the cervix, 12 cases, 2 in all living 
or 16 per cent.: adenocarcinoma of the body, 30 cases, 
19 in all living or 63 per cent. 


ment, following the direction of the arrows. 
oftea follows the direction of the upper arrows out into the tube or down the round ligament as well as down towa 


A cancer of the body in its advanced stage 
h rvix 


the ce 


five years and seven months, the other five years and 
three months ago. 


SQUAMOUS CARCINOMA OF THE CERVIX. 


Gyn. No. Gyn. Path. No. 
2294 6 2 
2452 6 0 
4489 1244 3 6 
4306 1384 and 1396 3 1 
5266 1764 2 6 
5577 1936 2 3 
5853 2142 and 2152 1 10 
5959 2263 1 cy 
6368 2611 1 3 
itarium. 

and 2794 1 0 
6656 2890 0 10 
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I advanee no other argument than the bare presenta- 
tion of these facts: 17 out of 34 patients are well with- 
out any sign of a recurrence, at periods extending from 
three to six years, and 8 over five years since operation— 
an eloquent tribute to the success of the radical opera- 
tion, which would still be justifiable if only a far smaller 


Fig. 2.—Shows the lines of possible progress of the disease in a —_ 
tal section of the uterus forward into the bladder, down into the vagina, 
up into the body, and back into the rectum. 
percentage of the number could be saved from a life of 
such dreadful suffering with its inevitable outcome. 

Granted then that an operation is justifiable, what 
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Distasteful as my pertinacity on the next head may be 
to many who care nothing for cystoscopic work or its 
methods, I must insist on the supreme tmportance of 
catheterizing the ureters,as I have done in all these cases, 
in order to mark them out during the operation and to 
enable the operator to work boldly instead of timidly in 
the parametric tissue. 

It is true that it is possible to distinguish the 
ureters without the bougies, during an abdominal opera- 
tion, but it can not be done with the same facility, or 


indeed with any facility whatever; the operation is de- 


layed and the ureter can not be pushed aside as it can 
when it is splinted by the bougie. In a vaginal opera- 
tion the difficulties of recognizing the ureter are some- 
times almost insurmountable if it is not catheterized. 
This plan, first put into practice by Pawlik, by slipping 
a bougie into the ureter through a director and through 
the water-distended bladder, has for the first time been 
generally practicable as a routine procedure by my 
aérocystoscopic method. 

Further, the disease must be given a wide berth by 
ligating far out in the parametrium and, if necessary, 
dissecting out the ureters, and on the vaginal side by 
cutting far below the manifestly affected area. 

I have now gone as far as I am able to go with as- 
surance ; if these principles are borne in mind any opera- 
tive procedure whatever, which is based upon them, will 
give results vastly better than those we have secured 
hitherto. Clark’s operation, so thorough in its wide 
dissection, must receive a most careful consideration. 


Fig. 3—Shows the method of extirpating the disease by quadrisection of the uterus. The uterus is first bisected vertically, and segments_ 
A and B are removed by cutting out into the broad ligaments, controlling the uterine vessels, the npulling them up in turn and catching the 
ovarian vessels, removing the entire uterine body in this way. Segment C is next removed, keeping the ureter under touch and giving the 


cervix a wide berth in tying out into the broad ligament. The real operation 


begins, however, with the removal of the last segment D, in the " 


side of the infiltration of the broad ligament, and this is done with the sacrifice of all the tissue out to the pelvic wall, including the ureter if 


necessary. 


particular form of operation gives us the best chance of 
success? Manifestly that procedure which, with the 


least immediate risk, enables us to give the diseased area 
the widest possible berth. 

Let me then lay down the following dicta, which have 
been my guiding principles, for your consideration: 
' The old plan of skinning or shelling out the bare 
uterus ts of all methods the most liable to be fol- 
lowed by a recurrence, and must be abandoned. 


A large series of statistics must show us just how often 
glandular metastases are to be found in operable cases, 
then by comparing this fact with the increased risk to 
life from the more prolonged difficult abdominal opera- 
tion, we will be in a position to decide whether the im- 
mediate danger incurred is or is not less than the risks 
of recurrence of the disease in the glands. 

Having in mind the risks of inoculation of the can- 
cer in the cellular tissues, X. O. Werder, of Pittsburg, 
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Pa., has devised an admirable operation which is at 
present being extensively tried by Dr. W. W. Rus- 

, my associate professor of gynecology in the 
Johns Hopkins University. This consists in a com- 
bined abdominal and vaginal enucleation, opening the 
abdomen and ligating and freeing the uterus on all 
sides, together with the upper part of the vagina. ‘The 
removal is then affected via the vagina, by simply pull- 
ing the cervix well down to the vulva and cutting 
through the vagina at the lower limit of its detachment. 
In this way there is the least possible contamination. 
I have tried this operation and am greatly impressed by 
it. 

My most earnest efforts have, however, been turned 
in another direction, and I will close by briefly describ- 
ing the operation which I have recently devised and 
practiced in the cases cited at the end of this paper. 

There are two major steps in the procedure: 

1. The removal of the tissue down to the side where 
the infiltration extends deepest. 

2. The concentration of all the energies of the oper- 
ator to the completest possible removal of this last seg- 
ment. 

The steps of the operation are these: Thorough 
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broad ligament and exposing in this way the uterine 
artery, which is clamped. The upper half, the body, is 
now grasped afresh on the cervical side and pulled 
upward until first the round ligament then the 
ovarian vessels come into view and are clamped. 
when this quadrant of the uterus is removed. The o 
posite quadrant, that is to say the other half of 
uterine body, is next removed in the same way. The 
uterine vessels are now ligated, and the ovaries and tubes 
are removed after ligating the ovarian vessels near the 
pelvic brim. The side of the cervix least affected, and 
there is generally a marked difference, is now removed, 
carefully tying the vessels as they are exposed and keep- 
ing the finger constantly on the ureter. 

The steps of the operation thus far described have as 
a rule been easily and rapidly carried out. Three- 
quarters of the uterus have been removed and the re- 
maining quadrant, that side of the cervix where the 
infiltration is most marked, now remains to be extir- 
pated also, completing the operation. 

In reality so important is this last step that the opera- 
tion—sensu strictiori—may at this point be looked upon 
as only having just begun. All the skill and dexterity 
of theoperator must now be concentrated on the effort to 


Fig. 4—Shows the fourtpieces of a cancerous uterus extirpated by quadrisection. On the right side a large section of the ureter has been 


removed with the cervix. 


curettage with a serrated spoon curette, division of the 
vagina on all sides an inch below the diseased area; 
separation of the vagina from the bladder up to the 
vesico-uterine peritoneal fold, which is widely opened ; 
a wide opening of the posterior cul-de-sac. The uterus, 
now hinged by its broad ligaments, is brought out 
through the anterior opening as in Martin’s operation 
on the adnexa. This is easily done by pushing back the 
cervix and climbing up the anterior face of the uterus, 
step by step until the fundus is reached, with stout- 
toothed forceps. The peritoneum posteriorly is well 
protected by an abundant loose gauze pack. The next 
step is the sagittal bisection of the uterus from the 
fundus through the cervix and the attached vagina, with 
scalpel and scissors. As the uterus is cut in halves in 
this way, each median surface is grasped and held down 
by a strong-toothed forceps. One half, the most af- 
fected, is now allowed to retract into the vagina, while 
half of the body of the uterus of the other side is re- 
moved by bisecting it horizontally at the cervical junc- 
tion. cutting from the median cut surface out into the 


secure the most thorough, wide extirpation of the re- 
maining nodule. In order to meet this supreme indi- 
cation and to fight the disease in the only stronghold 
where its invasion has given it a firm hold on the tissues, 
theextirpation of the three portions of the uterus, that is 
to say, the entire body and half the cervix, has afforded 
a maximum space, while the bisection allows the remain- 
ing mass to be rotated downward and outward within 
easier reach. 

It is a question with me whether ligature or cautery 
offers the best chance to g° deepest into the tissues in 
meeting this supreme indication. The ureter will as 
a rule be bared, and if it is clearly involved in the dis- 
ease it should be sacrificed without compunction, cut off 
and reanastomosed into the base of the bladder farther 
back. The operation may then proceed just as if the 
ureter did not exist, and the enucleation may be ex- 
tended all the way out to the pelvic wall. It is my 
practice, after the completion of the enucleation, to close 
the wound in the middle and draw down both sides. 
In simpler cases I close the peritoneum without a drain. 


uter.art! 
ureter 
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The following cases have been operated on in this 


way: 
CASES TREATED BY QUADRISECTION OF THE UTERUS. 


S. S., Nov. 14, 1899, = “ 7370 
E. J., Nov. 14, 1899, ate 
S. T., Nov. 18, 1899, r “ 7384 
E.M., Nov. 29, 1899, 7405 
K.H., Nov. 30, 1899, 
M.J., Dee. 21, 1899, “ 7438 
M.H., Jan. 10, 1900, 7495 
I. B., Feb. 24, 1900, 7582 
C.H., Mch. 28, 1900, “ 7674 
M.W. Apr. 1900 “ 7564 


2, 
All recovered. 

I have frankly and without reservation put before you 
all my own work and my own thoughts on this subject, 
and I shall be abundantly rewarded if I succeed in in- 
ducing some of those present to express their views and 
throw some light from their large experiences on what 
is still one of the darkest chapters in surgery. 

1414-1418 Eutaw Place. 

DISCUSSION. 

Dr. Henry C. Coe said that he had met with much disap- 
pointment when doing the old operation of skinning out the 
uterus. He believes the radical operation of the future will 
be an abdominal hysterectomy, as this is the most scientific 
cutting operation known to-day. The great difficulty is to 
decide, at the time of operation, between simple inflammatory 
tissue, and that the seat of malignant degeneration. Dr. 
Byrne’s method of treatment by the application of the 
electrocautery seemed thoroughly rational, and more than 
this, is supported by a series of brilliant results achieved by 
Dr. Byrne himself. Regarding the mode of extension, he does 
not feel sure that cancer of the uterus always extends by con- 
tinuity. For example, when the radical removal of a small 
circumscribed malignant adenoma by abdominal hysterectomy 
is quickly followed by recurrence in the scar, the explana- 
tion, on that basis, is difficult. 

Dr. Eapert H. Granpin spoke of his personal experience 
with cancer of the uterus. Although that with the diseases 
of women has been large, he has seen comparatively few cases 
of carcinoma uteri—only 48. In 30 of these the bladder, 
rectum and broad ligaments were involved, and he did not feel 
justified in resorting to a major operation; he is disposed to 
believe that, in these advanced cases, the less done the better. 
Of the 48 cases, 18 were suitable for operation. For carci- 
noma of the body, total hysterectomy has been the operation 
of election, and was done in 12. He has been able to trace 7 of 
these, and has found them free from recurrence. The longest 
time since operation in these is six years. Vaginal hysterec- 
tomy was done on 6 patients in whom the portio vaginalis 
was implicated, and of the 4 he has been able to follow up, 
only 1 has remained free from recurrence. ‘Vaginal hysterec- 
tomy, whether by clamp or ligature, should be rejected in 
eases of cancer of the uterus, because more thorough work 
can be done by the abdominal route. The method of the 
future will probably be a combination of knife and cautery. 

Dr. Witt1aM R. Pryor expressed himself as opposed to the 
vaginal operation for these cases, nor does he look favorably 
on Dr. Kelly’s method of doing morcellement by the vaginal 
route in cases of cancer of the cervix. Vaginal hysterectomy 
is little better than a palliative operation, yet it is attended 
by a mortality of from 5 to 10 per cent. His preference is for 
abdominal hysterectomy, and hemostasis by the ligation of the 
internal iliac arteries. 

Dr. P. H. InGatts, of Hartford, Conn., said that most of 
the cases coming to him were far advanced. A partial opera- 
tion, as with the cautery, seems to him to rather aggravate than 
alleviate the condition. Operations for cancer of the body 
have done better in his hands than those for cancer of the 
cervix. 


(To be continued.) 
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CLEFT PALATE. 
A NEW URANO-STAPHYLORRHAPHY. 

BY ALEXANDER HUGH FERGUSON, M.D. 
Professor of Surgery, Chicago Post-Graduate Medical Schoo! ; 
Surgeon-in-Chief, Chicago Hospital. 

CHICAGO. 

STAPHYLORRHAPHY. 

In 1764 a French dentist, named Le Monier, proposed 
for the first time to close the cleft in the soft palate by 
paring the edges and stitching them together, which was 
successfully carried out by the elder Roux of Paris in 
1819. In 1820, Warren of Boston, and independently of 
Roux, brought before the profession a similar but some- 
what better operation, which he had successfully per- 
formed. So closely do the two resemble each other in 
principle and technique that it might well be called the 
Roux-Warren staphylorrhaphy. This operation was fol- 
lowed by the best surgeons of that time, for about a 
quarter of a century by such men as Stevens of New 
York, Mettauer of Virginia, Wells of South Carolina, 
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Fig. 1.—-Mouth Gag. 


Gibson of Philadelphia, Hossack, the younger Warren, 
Miitter, and Pancoast in this country. Among the sur- 
geons abroad who performed this operation may be men- 
tioned Graefe, Dieffenbach, Sédillot, Liston, Fergusson 
and Polloch. Fifty-six years ago Sir William Fergusson 
of London made the first marked improvement on the 
simple vivification and suture operation. He recognized 
that the tension on the ligatures was a great cause of 
failure, and decided that this tension was due to the con- 
traction of the levator palati, palatopharyngei and 
palatoglossi muscles. To relieve this tension he divided 
these on either side. He devised a hoe-shaped knife, with 
which he severed the levator palati muscles by passing it 
behind the soft palate and cutting from behind forward. 
In this connection Fergusson was the first to make care- 
ful dissections of cleft palates on cadavers. The excel- 
lent results obtained by him were also secured by other 
surgeons who had followed him. His operation super- 
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seded the Roux-Warren one for several years. The next 
improvement recorded was in 1860, by Dr. Agnew, of 
Philadelphia, who pointed out that the tension of the 
soft palate is in a measure dependent on the contraction 
of the tensor palati muscles, and these he cut by making 
an anterior incision close to the hamular process of the 
sphenoid bone, and thereby obtained marked relaxation. 
About the same time Dr. Polloch of London earried out 
a similar procedure. From the ease with which the an- 
terior incision could be made and the fact that it cut 
the lowermost fibers of the levator palati muscles as well, 
it soon became a favorite. With the exception of a 
flap-splitting of the soft palate, carried out by many 
surgeons, nothing new appeared on this subject until 
Dr. T. W. Brophy, of Chicago, introduced the applica- 
tion of lead plates to the soft palate, which bear the 
strain of the sutures, thus preventing muscular contrac- 
tility and tension. He finds it unnecessary to cut the 
muscles on either side, and maintains that it is harmful 
to sever them. 
URANOPLASTY. 

Staphylorrhaphy was an established procedure in sur- 
gery before the closure of the cleft in the hard palate was 
attempted. Before fifty-seven years ago obdurators were 
freely used. Dr. J. Mason Warren, of Boston, in 1843, 


Fig. 2. —Crondicg for a wide cleft. A, A, gauze crowding 
the muco-periosteal flaps toward the center. 
published his method, which consisted in paring away 
the mucous membrane of each side, raising the flaps of 
mucous membrane from the bones and suturing them to- 
gether. Langenbeck effected an improvement by raising 
the periosteum with the flaps and by making two lateral 
incisions, one along each alveolar process. In 1873 Sir 
William Fergusson came on the scene again with his in- 
genious osteotomy of the hard palate in its entirety, 
pared the edges of the segments of both hard and soft 
palate, and brought them together at one sitting, thus 
completing his urano-staphylorrhaphy. Mason, in 1874, 
suggested some slight improvements in Fergusson’s oper- 
ation. Garretson of Philadelphia applied to the jaws a 
horseshoe-shaped clamp, and with it forced the jaws 
together by means of a screw similar to that of Hainsby. 
Billroth frequently crushed the hamular processes to- 
gether, and Wolff utilizes the alveolar processes to close 
the cleft. Lannelongue constructed a flap, in unilateral 
cases, from the mucous membrane of the contiguous sur- 
face of the nasal septum. 

The Davies-Colley method I have performed a good 
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many times, and like it very much. The cleft is bridged 
across by means of two flaps. One flap is raised later- 
ally, its outer border being free, while it is left attached 
at the margin of the cleft. It is then turned upward 
into the cleft, its mucous surface looking toward the 
nasal cavity. The flap on the other side is raised like 
a tongue, its anterior end being free, and is brought 
across to the opposite side underneath the first flap, raw 
surface to raw surface, and there fastened with a few 
sutures. It is an excellent plastic operation. 

Brophy’s Method (Park’s Surgery).—This consists 
in forcing the two superior maxille together with stout 
silver wire fastened to a lead plate, one placed on the 
outside of each alveolar process. ‘The approximation is 
effected by twisting the wire over one of the lead plates. 
The usual vivification of the segments is made, and 
sutures applied in the ordinary manner. In infants 
this operation is feasible. Its author claims but little 
shock, and excellent results. C. B. Porter, when patients 
have teeth, uses a vulcanite plate in the mouth to pro- 
tect the soft palate (Warren-Gould’s Surgery, Vol. ii, 


Fig. 3.—Os incisivum. A, premaxilla;: b, incision to the bone; d, d, 
segments; e, e, clefts; c, ethmo-vomerine septum, 


p. 26). Fillebrown makes an incision along the alveolar 
processes, raises two muco-periosteal flaps, turns them 
toward the center of the cleft, and there fastens them 
together with mattress sutures of silver wire, the edges 
being vivified and sutured with fine silk. * 

Instruments——The only new instrument I wish to 
present is a mouth-gag (Fig. I), which I devised and 
find suitable for all cases. It is small, strong, opens 
widely, is easily inserted into the mouth, quickly closes, 
pg strike against the shoulder and lies close to the 
cheek. 

Preparation of Patient—Adenoids, enlarged tonsils, 
nasal catarrh, bronchitis, malnutrition, etc., should be 
treated first. The child should be in the best attainable 
condition locally and constitutionally before an opera- 
tion is advised. The day before the operation a dose of 
castor-oil and a few doses of strychnia should be admin- 
istered. Irritating the mouth with antiseptic lotions 
for several days previously is contraindicated. 

Age.—In my opinion, all operative procedures on 
harelip and cleft palate should be completed before the 
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child begins to talk. The earlier the congenital deform- 
ity of the palate is rectified, the less defective will be the 
8 . In infants a few weeks old the mouth is small, , 
the tissues are friable, and there is a tendency for the 
flaps to slough. Should the cleft be wider than half an 
inch, the complete closure of it is not undertaken at the 
first sitting, but one or more crowding operations can be 
done to Jessen it. (Fig. 11.) In this case Langenbeck 
incisions are made, and iodoform gauze firmly packed 
into the wounds and beneath the muco-periosteal flaps 
in such a manner as to crowd them toward the center 
until they touch. When this is properly done the gauze 
will remain in place for a week or more. It is not re- 
moved until it begins to loosen, after which a second 
paclsing may be inserted, but usually this is not neces- 
sary, for the new granulation tissue is sufficient to hold 
the soft structures in their altered positions. Three 
or four weeks should now elapse before operating again. 
The palate bones are allowed to become covered over 
with firm fibrous tissue segments. The crowding opera- 
tion is most suitable in a class of cases otherwise very 
difficult to treat, that is, when the segments are horizon- 


Fig. 4.—Supra-maxillary osteotomy. A, osteotome; b, cleft on one 


tal, and the roof is like a Norman rather than a Gothic 
arch. The flaps in this class of cases are shorter, and 
_ older methods great traction is employed to bring 
the pared edges in apposition, hence the frequent cause of 
failure. When the bony edge of each segment is not well 
covered by mucous membrane, even though the cleft is 
narrow, a crowding operation is done as preparatory to 
the final closure of the cleft in order to obtain flaps suffi- 
ciently thick and well nourished to insure success. The 
more vertical the slope of the palatal segments, the more 
favorable the case is for operation by old methods. 

Os Incisivum and Harelip—The os incisivum, also 
called the premaxilla and intermaxilla, protrudes in the 
center in double harelip, and in single it often protrudes 
to one side, where it is attached, thus raising the nostril 
on that side far above the level of its fellow. This de 
formity has been dealt with in various ways. When met 
with in infants it is my practice to deal with it before op- 
erating on the cleft palate, but in older cases nothing is 
gained thereby, and then I repair the palate first. When 
possible, the intermaxillary bone is preserved. A V- 
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ree, section is removed from the vomer subperios- 
y (Fig. I11), through a longitudinal incision, the 
bone nicely fitted in between the superior maxille, and 
held there by means of a strong silver wire, taking care 
to pare off the edges on each side so as to obtain bony 
union if possible. If, however, the harelip operation is 


Fig. 5.—Position of surgeon and patient. 


done early, it may not be necessary to perform any op- 
eration on the vomer, for in some cases it will be found 
that the os incisivum has receded to nearly its normal 
position. When the deformity is one-sided, it is easier 
to lower one nostril than to raise the other. This is done 


Fig. 6.—First step.—A, A, flaps hinged by the mucus membrane on 
the nasal aspect. 
by making a supramaxillary osteotomy, as represented in 
Fig. IV. Here, too, when the harelip is closed in the in- 
fant, the deformity is greatly improved and the osteot- 
omy may be obviated. In the development of the child 
the union of these bones naturally takes place from be- 
fore backward. so that by repairing the harelip and wait- 
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ing a few months the alveolar cleft is very much les- 
sened. 

Ethmovomerine Sepium.—The ethmovomerine sep- 
tum is frequently very deficient or entirely absent. 
When present it materially facilitates the execution of 
plastic work in the roof of the mouth, by utilizing its 
mucous membrane. 


Fig. 7.—Second step.—A, A, flaps coapted by three sutures and fourth 


A NEW URANO-STAPHYLORRHAPHY. 

The operation which I now wish to describe has been 
carefully studied and practically developed. It was 
done on fifty-three patients, extending over a period of 
eleven years. In 1889 I successfully performed it on 
three sisters. In one the defect oa a through the 
soft palate alone, and in the other two the hard palate 
was involved, but not the alveolar process. Since then 
I have managed to prepare my patients so that finally in 
nearly all of them I could perform my operation, re- 
sorting to the crowding operation to this OF ag 
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Fig. 8.—Third step.—a, a, flaps inserted into nostril; B, last stitch of 
first row: C, C, C, second row of sutures being inserted. 

Wrap the child in a sterile sheet with its arms ex- 
tended along its sides; fasten a towel wrung out of a 
bichlorid solution around the head, or put on a rubber 
cap; place it on a table with a headpiece that can be 
raised or lowered; administer chloroform drop by drop; 
mop its face, mouth and throat with equal parts of alco- 
hol and water; with a 4 per cent. cocain solution on 
cotton, touch the palate and pharynx; if secretion is 
profuse, give a hypodermic of atropia, the dose to suit 
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the age of the patient; insert the mouth-gag; sit at the 
end of the operating-table, with the patient’s head well 
thrown back (Fig. V), and you are ready for work. 

The anesthetizer has a difficult task to keep the pa- 
tient well under the influence of the chloroform, and 
also allow the surgeon sufficient time to work. It neces- 
sitates a wide range of the degree of narcos‘s, thus com- 
ing to and going under alternately, but this fluctuation 
in the administration of the chloroform is much safer 
than keeping the patient constantly in a state of sur- 
gical anesthesia by spraying the chloroform through a 


-nostril. 


OPERATION. 

1. Making the Flaps.—With a slender, slightly 
curved, narrow-bladed knife, cut through the mucous 
membrane of the mouth about one-sixteenth inch from 
the edge of each segment, and divide all the soft strue- 
tures to the mucous membrane on the nasal aspect of the 
palate, but not through it. (Fig. VI.) 

2. First Row of Sutures.—-With a small, round, 
fully curved needle, not larger than one-half inch be- 
tween the eye and the point, held in a suitable needle- 
holder, and threaded with fine silk, closely insert inter- 


Fig. 9. - Fourth s'ep — B, B. BK, B. B, ete. second rew of sutures tied; 
C, C, muco periosteal flaps: D. gauze packing; E. periosteal elevator; 
(a), the flaps and first 1:uw of sutures are no longer to be seen, 


rupted sutures by passing the needle through the free 
borders of the flaps from the mucous surface to the raw, 
and from the raw to the mucous surface, and tie them 
as you proceed from before backward, all the knots being 
situated on the nasal side. (Fig. VII.) 

3. Second Row of Sutures—Take the same needle 
and needle-holder and complete a row of interrupted 
stitches of horsehair on the buccal surface of the palate 
from the tip of the uvula forward, and tie them where 
apposition is possible without tension. The soft struc- 
tures of the hard palate can not usually be brought to- 
gether until the next step of the operation is taken. 
(Fig. VIII.) 

4. Muco-Periosteal Flaps——Place the forefinger of 
the left hand on the hamular process; take a short, 
strong, slightly curved, narrow-bladed knife, and make 
a curvilinear incision on one side, beginning just behind 
the hamular process, cutting down to the bone and ex- 
tending forward along the alveolar process, as far as de- 
sired; prevent hemorrhage by pressure with the 
and gauze; rapidly raise the muco-periosteal flap, with 
a strong periosteal elevator, from the segments of the 
hard palate, and immediately pack the wound firmly 
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with iodoform gauze. Repeat this performance gn the 
opposite side, and tie the horsehair stitches not already 
secured. The soft structures of the hard and soft palate 
are beautifully held in apposition without tension on the 
stitches. (Fig. IX.) 

In packing the iodoform gauze in the wounds, fixa- 
tion points are obtained by forcing some of it into the 
bone, also between the teeth and under the mucous mem- 
brane. If this is properly carried out, the gauze will 
remain in place for a week, and sometimes longer. It is 
removed when it becomes loosened, by which time it 
has generally fulfilled its usefulness. A second and oc- 
casionally a third packing may have to be inserted. 

It will be observed that this is not a flap-splitting but 
a flap-formation operation, the flaps carrying with them 
two narrow strips of the firm, strong, buccal mucous 
membrane of the palate, which holds sutures securely, 
and when they are turned upward and held in coaptation 
by means of the first row of sutures they form an ideal 
protecting roof to the raw surfaces beneath them, and af- 
ford twice the width of denuded tissues for apposition, 
and the nasal mucopurulent discharge is shed off to 
either side. (Fig. X.) 


Fig. 10.—Supposed transverse section when operation is finished, 
A, A, flaps made and turned into nostril; B, first row of sutures: C, sec- 
ond row of sutures; D, muco-periosteal flaps coapted by C; E, E, gauze; 
F. Garth; G, Segments of bone (palate); H. H, nasal cavities; I, mouth. 

After-T'reatment.—Every two or three hours the 
mouth is to be cleansed with a feeble antiseptic solution, 
such as boric acid, ete. The child readily takes to whisky 
and water, which is given after taking nourishment, to 
wash the liquid food off the area operated on. Nutrient 
enemata are to be administered if deemed necessary, 
and the stitches removed not earlier than the twelfth 
day. If the patient cries much, we should keep it quiet 
with an opiate. A special nurse, experienced in caring 
for cases of this nature, should be employed. 

Cases Suitable for the Operation.—1. The cleft in the 
hard palate must not be wider than half an inch, but if it 
is, a preparatory crowding operation is done first. 2. 
The mucous membrane covering the inner edge of each 
bony segment should be thick and well nourished; if 
not, the crowding operation is resorted to primarily. 
3. It is suitable for all clefts in the soft palate. 

Commendable Features.—1. The results are vastly 
better than I have been able to obtain by any other 
method. I have had only one primary failure. 2. No 
tissue is removed. 3. Very broad raw surfaces are 
coapted. 4. The danger from sepsis is minimized by 
turning the flaps upward, as described. 

Disadvantage.—lIt is more difficult to perform. 


OnE oF the features of the Paris daily, the Figaro, is 
a column each week devoted to a summary of the leading 
articles in the principal medical journals. It is written 
over a pseudonym by M. de Fleury, a well-known physi- 
cian and contributor to medieal literature, and presents, 
in popular style, the latest medical achievements. 
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A CASE OF HYSTERICAL HIP-JOINT. 
BY JOHN LINCOLN PORTER, M.D. 


Instructor of Orthopedic Surgery, College of Physicians and Surgeons. 
CHICAGO, 


Miss E. H., a schoolgirl, 11 years old, came under 
observation Jan. 24, 1898, with the following history: 
She had had measles, chicken-pox and whooping-cough 
in childhood, and scarlet fever three years before I saw 
her. After this she had severe headaches, pain in the 
upper dorsal region and “trouble with her stomach.” 
The gastric disturbance consisted of attacks or erises, 
occurring at quite regular intervals of about a month, 
with headache, eructations, sometimes vomiting, and 
pain of an intermittent character in the abdomen; and 
with this was extreme 
nervousness amounting 
at times to nervous 
storms. These attacks 
lasted for two or three 
days, and rapidly passed 
off, leaving the patient in 

health. She had 
never menstruated. In 
September, 1897, she be- 
gan to complain of pain 
in the right hip, and these 
pains recurred, with in- 
tervalsof perfect comfort, 
for six months; then a 
slight limp developed, 
which had been gradually 
getting worse, though she 
had been up and about 
as usual all the time. 

Family History: There 
was no history of tuber- 
culosis, syphilis or insan- 
ity in either branch of 
the family as far back as, 
and including, the grand- 
parents. Both parents 
wereliving,also five other 
children, all of whom 
were in apparent good 
health. The mother and 
her four sisters were all 
of very nervous tempera- 
ment and subject to se- 
vere headaches. 

Condition on Examina- 
tion—The patient was a 
red-haired, blond girl 
of fairly good develop- 
ment for a_ girl of 
11 years, and apparently anemic. She had large, full 
eyes, with a restless expression, was alert and quick- 
motioned, looked at every one and all approaches with 
suspicion, and clung to her mother in a timid manner. 
She would not talk. but answered direct questions with 
a shake or nod of her head. Her standing position and 
gait at once attracted attention (Figs. 1 and 2), for 
she stood with the right thigh flexed and rotated out- 
ward, and only the toes touching the floor. In walking 
the same position was maintained, the weight being car- 
ried on the toes, but the flexion increased each time the 
weight was borne by the right leg. On inspection, the 
affected hip and leg seemed perfectly normal, there be- 
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ing no swelling. The length of the two legs was the 
same, but the circumference of the right thigh was one- 
half inch greater than that of the left one. The latter 
was easily flexed, rotated and put through the normal 
motions, but as soon as any motion was attempted in the 
affected leg a resistance was felt. This resistance was 
vibratory in character and corresponded exactly to the 
amount of force exerted by the examiner; for if the leg 
was forcibly flexed and suddenly released it assumed 
extension without any evidence of pain. Fig. 3 shows 
the amount of flexion secured after repeated examina- 
tions, through coaxing the patient to help and using a 
little force. If the forcible flexion was continued until 
all resistance was overcome, the thigh went up into 
normal flexion on the trunk and could be rotated freely. 
Though she covered her face with her arms and cried a 
little, she did not shed tears or give indications of pain. 

Dr. Ridlon and myself 
have forcibly flexed the 
thigh on the pelvis several 
times, and if flexion was 
maintained until she 
found that resistance was 
useless, it ceased. No 
acute symptoms whatever 
followed the forcible man- 
tpulations. Fig. 4 shows 
the affected leg complete- 
ly extended in Thomas- 
test position. The fore- 
going examinations, to- 
gether with the absence of 
any objective indication 
of intra- or para-articular 
disease, such as swelling, 
thickening of the tissues 
or local elevation of tem- 
perature, gave the find- 
ings on which a diagnosis 
of hysterical hip-joint was 
made. 

In discussing the dif- 
ferentiation and the later 
developments that proved 
the diagnosis, I shall con- 
sider only tubercular hip 
disease and hysterical hip. 
The chronic nature of the 
case, persisting for more 
than a year, with no his- 
tory of injury, or of any 
acute inflammatory symp- 
toms, willexclude trauma- 
tism or acute infectious 
arthritis. The measurements, the symmetry of the two 
hips and the gait exclude coxa vara. In making a dif- 
ferential diagnosis we must consider chiefly the etiol- 
ogy, symptomatology and, in certain cases, the result of 
treatment. The symptoms have been brought out in the 
foregoing examination, and as to etiology, the absence 
of any tubercular predisposition, inherited or acquired, 
such as is found in a large percentage of tubercular 
joint cases, and also the lack of any traumatism, must 
be noted. But on the other hand, she is a young girl 
of marked neurotic temperament, as evinced by her 
every action; and where there is added to this a family 
history which is decidedly of this type, we have a com- 
bination that more than suggests a strong neuropathic 


Figure 2. 
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element. I have been unable to make any satisfactory 
examination for anesthetic areas in her, she would not 
keep her eyes closed a moment, and when blindfolded, 
the nervous tension and lack of control was so great that 
she was twisting and writhing about continually, and no 
definite information could be obtained, but her whole 
behavior was such that this element was clearly shown. 
In a tubercular joint where the disease has not pro- 
gressed far enough to produce any fulness, thickening, 
or other objective signs about the joint, some passive 
motion is usually possible and often quite free in some 
direction, and the resistance which is encountered is @ 
muscular rigidity, that is peculiar and is felt suddenly 
when the limit of painless motion is reached, but here 
there is no true rigidity, only a resistance of a vibratory 
character, to all passive motions, that corresponds in 
power exactly to the force exerted by the examiner. In 
true hip disease the limp often appears before any pain 
is felt, while here the pain, of an intermittent type, was 
noticed six months before the limp. Then, too, the limp 
in early hip disease is due to incomplete extension of the 
thigh on the pelvis as the body is carried forward, and 
the patient walks on the sole of the foot; while in this 
case, the patient stands with the leg flexed and abducted 
with only the toes on the floor, and limps because the 
leg is shortened by the flexion. Furthermore, I believe 
no hip disease ever progresses to a flexion deformity of 
40 degrees without some abnormality being evident 
about the joint. When asked if she had any pain, she 
nodded and put her hand on the anterior outer surface 
of the thigh and calf, the very places where muscular 
fatigue would be felt from constantly maintaining the 
flexed position and constrained gait. In 90 per cent. of 
cases of early hip disease the pain is either in the joint 
or referred to the inner surface of the knee. Firm pres- 
sure over the trochanter, driving the head of the femur 
into the acetabulum, produced no pain in this case, as 
it usually does in hip disease. 

Atrophy of the thigh and calf muscles, which is 
always an early accompaniment of hip disease, was not 
only lacking, but, as noticed above, the circumference 
of the affected thigh was one-half inch greater than 
that of the other. This was confirmed by measurements 
made by others at different times. 

The above differences would be sufficient to exclude 
hip disease, but out of curiosity I tried the followi 
trick maneuvers: with the patient standing, I ask 
her to flex the affected thigh so as to lift the toes off the 
floor; she made a few feeble attempts, lifted the knee 
an inch or so, and stopped. Then I asked her to sit on 
the table, and she did so with the thighs flexed to a right 
angle without any apparent discomfort, and perfectly 
unconscious of the significance of the change of posi- 
tion. Again, with her lying supine on the table, and 
maintaining the constant slight flexion of the thigh, 
I made an effort to slowly increase the flexion, aski 
her to help by bringing the leg up, but she resisted an 
whimpered and said she could not. I at once asked her 
to sit up, and she did so easily, with her legs straight 
and before her, thus producing a voluntary flexion of 
nearly 100 degrees. Then I put my pencil just beyond 
her heel and asked her to pick it up, and she did so 


quickly and easily, thus bringing the thigh into com- 
plete flexion against the chest. 

Another incident shows the inconsistency of these 
cases. Convinced that the attitude was not due to true 
joint disease, I tried in every way to get the patient to 
put the entire sole of the foot on the floor when walking, 
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thinking that the additional comfort thus obtained 
would gradually result in abolishing the flexion at the 
thigh, but although motion at the ankle-joint was per- 
fectly free when she was sitting or lying down, she could 
not be induced to flex the ankle enough to bring the heel 
down on the floor when standing. Out of curiosity, I 


put a plaster cast on the leg from ankle to groin, at the 
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me again, the foot and leg were still held in the same 
position. As the cast was somewhat broken, I removed 
it, and the original flexion at the hip and knee immedi- 
ately reappeared, and, just as quickly, the rigidity and 
inversion at the ankle disappeared. 

As a final test in my examination of the patient, I 
took occasion to see her when she was asleep. In a 
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same time correcting the flexion at the knee, knowing 
that with the latter extended she would either have to 
extend the thigh normally or flex the foot, as she could 
not walk on the tips of her toes with the thigh flexed. 
The cast was applied while she was lying on the table, 
and she took an active interest in the proceeding, not 
knowing why it was done. When she was allowed to get 


diseased joint, the muscular rigidity and spasm persist 
during sleep and are only abolished by deep anesthesia, 
but when I reached her bedside she was lying on her 
side, soundly asleep, with both knees drawn up to per- 
haps 80 or 90 degrees. While I was estimating the 
amount of flexion, she turned on her face, and straight- 
ened both legs out into complete extension. Her mother 


off the table she stood momentarily on the entire sole of 
her foot, and her surprise, when she could not bend the 
knee, was almost ludicrous. She said she could not 
walk, but when told that she would have to wear the cast 
home, finally left the room, pushing the stiffened leg 
before her with the toes kept persistently on the floor 
and the ankle rigid. I realized that she would probably 
discover that by tilting the pelvis and straightening 
the thigh she could walk on her toes; and when she came 
back a week later that was the attitude, except that the 
flexion at the thigh was not entirely abolished, and the 
foot was inverted, making her walk on the outside of 
the foot and toes. She would not voluntarily correct 
the position of the foot, and attempts to do so passively 
elicited the same kind of resistance that had been found 
at the hip. Later she was noticed standing on the sole 
of the foot, her attention being diverted to something 
else. During the next week she passed through one of 
her gastrointestina] attacks, and, when she returned to 


then turned her on her back, and I began making pas- 
sive motion with the affected leg, finding rotation free. 
Here she woke up and, seeing me standing by the bed, 
hid her face in the pillow and went through all sorts of 
restless movements, drawing her knes nearly up to her 
chin, and then extending the legs out to their fullest 
extent, manifesting no difference whatever between the 
two extremities. I did not see her again for several 
months; and when I did, December, 1898, some flexion 
and limp still persisted, but in April, 1899, her mother 
brought her to me to show how perfectly she had recov- 
ered ; then gait and position were normal, and about the 
leg or hip there was no indication of any previous 
trouble whatever. Her mother remarked that she had 
taken nothing but the medicine I had first prescribed, 
which was a bitter tonic—I think tinctura nux vomice 
and tinuctura cinchona comp.—that I had given the 
first time I saw her, with the positive assurance that 
she would get well. 
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EUSTACHIAN CATHETERIZATION.* 
BY STEPHEN OLIN RICHEY, M.D. 
WASHINGTON, D.C. 


To quote Politzer, “Most emphatically, it frequently 
happens that catheterism of the tube, as a diagnostic and 
therapeutic agent; can not be replaced by any other 
method.” Gruber calls it “an indispensable aid to both 
the diagnosis and treatment of many aural affections.” In 
agreement with these veteran otologists, I think, of the 
many methods of reaching and influencing diseases of 
the middle ear, which form the vast majority of those 
for which the aurist is consulted, that no one is so im- 
portant as, or has the precision and efficiency of, the 
catheter. This is so true, though not generally accepted, 
that I venture to suggest that no man should claim to 
do the best character of aural work unless he possesses 
skill and dexterity in its use; the skill to enter the 
Eustachian orifice with reasonable promptness, fully 
appreciating the etfect he is producing with and through 
it on the middle ear and the contiguous tissues; the 
dexterity to do this without harm and with comparative 
freedom from pain, as the performance appears formid- 
able to the patient, and lacks no element of an opera- 
tion save the destruction of tissue. 

In proportion as it is the more difficult to the surgeon 
than the Politzer and Vansalvan methods of inflation, 
is it the more precise, conservative and effective. The 
Politzer and Vansalvan methods, like the use of Eus- 
tachian bougies, have always seemed to me a kind of 
veterinary surgery; unscientific, and worthy only of 
indolence and incompetency. They are replete with 
possibilities of unavoidable mischief, though Politzer- 
izing in modified form is justifiable with soe children, 
in some conditions; but its explosive effects are alarm- 
ing even to adults. The Vansalvan method can fortu- 
nately rarely be practiced by children, and should never 
be a resort, except in the presence of the surgeon, and 
while he is removing secretion from the middle ear 
through a perforated drum membrane. 

In neither method can the effect be addressed to one 
ear alone ; each method selects the ear least affected, and 
air with unmeasured force passes in the direction of least 
resistance. The effect of each is chiefly mechanical, 
exerting no therapeutic influence beyond temporarily 
overcoming a tubal stenosis, and proportiorately tem- 
porarily relieving local venous stasis, if the air does pass 
through the tube. 

That the force of Politzerization is often unknown 
is illustrated by the experience of an aurist, related by 
him to me some years ago. In his attempt, by this 
means, to free a stenosed tube, the drum membrane of 
the unaffected ear was ruptured. 

The frequent repetition of either method in chronic 
nen-suppurative inflammation of the middle ear often 
results in a flapping drum membrane, with vertigo when 
air enters the cavity during the act of blowing the nose, 
and sometimes with that of swallowing. 

In cases of acute middle-ear inflammation these 
means may clear the tube of secretions trying to find 
their way into the pharynx, but only by driving them in 
the direction from which they have come; fortunate if 
they stop in the cavity, though the risk is great that, 
loaded with germs, they may be propelled into the 
antrum to cause disturbance there which might have 
been avoided. Neither method contributes anything to 
antisepsis of such secretion, thus started on its way to 


*Read before the Medical Society of the District of Columbia, 
March 14, 1890. 
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the mastoid spaces, into which other applications of the 
same kind may drive them, and thus excite a mastoiditis. 
It would seem that this must happen more frequently 
than formerly, judged by the increasing number of mas- 
toid trephinations deemed necessary, and for which it is 
not pleasant to think the aurist may in any degree be 
responsible. 

In reading the reports of cases of mastoid involve- 
ment as a sequel to otitis media acuta, I have received 
the impression that often the extension of the malady 
would not have occurred except for the mediation of 
this form of inflation. Mastoid complication from acute 
middle inflammation, even when symptoms of invasion 
of the antrum existed, has occurred but once in my 
work; and I have not had a mastoid trouble from 
chronic suppuration of the middle ear, unless it existed 
when the case came under my care. My fortune in this 
respect has been so great that it is not easy to find a 
reason for such experience unless in the methods of 
treatment adopted. It varies so much from that of 
most writers, that I do not find occasion to perform the 
exsections and trephinations so common now. 

I always use the catheter in affections of the middle 
ear, acute or chronic, and have never seen anything but 
good result from it, and think the danger of introduc- 
ing germs from the pharynx into the middle ear by 
means of the catheter, properly used, to be purely vision- 
ary. This claim has been made, but I have never seen 
an instance of it, and do not fear it. It might be done, 
but with proper precaution it is avoided. The catheter 
must be sterilized before introduction, and an astringent 
and antiseptic solution must be blown gently through it 
into the tube, not necessarily into the cavity the first 
time; indeed, generally better not. The solution dilutes 
the secretion it reaches, favoring its more ready escape; 
it more or less destroys the germs; its astringency in- 
creases the caliber of the tube, acting antiphlogistically. 
At the next sitting the solution may be carried farther 
up the tube, or into the cavity. If the drum membrane 
is perforated the solution may be permitted to reach the 
cavity at the first interview, and it will act in an equally 
benevolent way there. The dilution and antisepsis of 
the secretions, gently done, is the important feature. 

Another purpose served by the catheter, and a wise 
one, is the withdrawal of the secretion from the tube b 
suction. I have, at times, removed the catheter half- 
full, with less once or twice more; relieving tension and 
pain, thus making space and more safety for the solu- 
tion to follow, and sometimes aborting acute trouble, 
and avoiding paracentesis. 

However, it is the extension of the malady beyond the 
middle ear which is most important, and my experience 
coincides with that of Dr. Burnett, of Philadelphia, who 
says that he “has never seen a case of acute mastoiditis 
following acute otitis media in which he has had charge 
of the treatment from the beginning.” Such cases may 
be due either to neglect, or overtreatment; in my 
judgment chiefly to the practice of the Politzer 
method. 

A number of times I have heard comments by foreign 
otologists upon the seeming independence of the Bus- 
tachian catheter in this country, especially in chronic 
suppuration. 

In stenosis of the Eustachian tube, not due to adhe- 
sion, patulency of the tube has been secured by means 
of the catheter, in my experience, without exception, 
and naturally a resort to bougies seems bungling. 
Think of a bougie retained in this region for half an 
hour! Yet this has been advised. 
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The catheters I use are made of malleable silver, to 
f: cilitate ready adjustment of the curve of the tip to 
the variation in size of different nares and pharyngeal 
—~. A different adjustment is often necessary for 
the two sides of the same person. The best sizes of the 
catheters are given in the text-books. 

The substitution of a local anesthesia soft rubber 
bulb for the unwieldy Politzer bag, by requiring but one 
hand for its manipulation, is an advantage. By the re- 
sistance of the bulb to the hand some appreciation of 
the force being used and of the character of the obstruc- 
tion may be gained, and the volume of air carried in 
my be approximated, as is not possible with a large bag. 

lamp and headband are worse than useless, like 
much other awkward trumpery that has been devised for 
use in this region. The “modified” catheter is either 
an attempt to compensate for the possession of thumbs 
for fingers, or, like the modified pessary, it is designed 
to record a claim to cheap glory. 


ABDOMINAL SURGERY. 


FIVE INTERESTING CASES: PANCREATIC CYST; HEPATIC 
CALCULI; FECAL FISTULAE; COMBINED APPEN- 
DEOCTOMY AND NEPHRORRHAPHY. 


BY FLOYD WILLCOX McRAK, M.D. 
ATLANTA, GA. 


CasE 1—W. R. Britt, Columbus, Ga., white, male, 
aged 60 years, farmer, married, was admitted July 17, 
1899. is father died, he believes, of some growth in 
the abdomen. His mother, brothers and sisters are 
healthy. Sixteen years before, while in Florida, he had 
chills and fever for a year. About thirty years before, 
he was taken with sudden, excruciating pain in left lum- 
bar and iliac regions, which persisted three or four 
hours, i. e., till after the application of mustard plaster. 
He passed bloody urine at that time. He had similar 
attacks feur to five times a year for the next twenty 
years, diagnosed renal calculi. 

When having an attack he has a constant desire to 
urinate, but voids only very small amounts. The left 
side always remained tender. Fifteen or twenty years 

, stepping on the hub of a wagon wheel, he struck 
his left side on the rim of the wheel, causing severe pain 
for about an hour. For the last twenty years, on con- 
siderable exertion and getting warm, as in ploughing, 
he has become completely exhausted, weak and nervous. 
During the past few years he has had a burning sensation 
in the upper part of the abdomen, and could not eat as 
much as formerly because of a sensation of fulness; no 
vomiting, but occasional pyrosis. No abnormal appetite 
nor dislike for food was present, but he has always had 
a tendency to constipation, and for the past year or two 
this has been worse, the bowels seldom moving without 
a cathartic. There has been no diarrhea since 1860. 

When in the hospital, two years ago, he became aware 
that something was wrong in his abdomen, by the sensa- 
tion of a moving and contraction of the bowels. Two 
months before admission, he noticed a mass about the 
size of his hand, just below the right ribs, and about 
the median line, above the umbilicus. He had no pain, 
but an uneasy feeling in the abdomen, and lost seven to 
eight pounds in the last four or five weeks. 

After some medication, six weeks before, he had a 
good appetite, but food seemed to do him little good. 


There was a large, hard mass in the left middle abdom- 
inal region, firmly fixed, of a slight cystic feel. Diag- 
nosis was in doubt, but malignant disease suspected 
an unfavorable prognosis given. 


, and 
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An exploratory incision was decided on and done the 
day after admission, July 18, at 9 am. A large cyst 
of the pancreas was revealed on going into the abdomen, 
the trocar introduced and about pints of oly, 
straw-colored fluid obtained. The cyst was firmly ad- 
herent to the concavity of the spleen, which latter was 
slightly enlarged and displaced downward, and formed 
the left boundary of the tumor, thus greatly mS 
the difficulty of diagnosis. The upper and lower ends o 
the incision were closed with through-and-through silk- 
worm gut sutures, and peritoneum sutured to the skin 
for the middle 214 inches of incision, with fine silk. 
The cyst was then opened, the edges of the opening 
sutured to the abdominal wound with fine silk, and a 
large drainage-tube—rubber—introduced, containing 
gauze wick; this was held in place by sikkworm gut 
sutures. Absorbent dressing was then applied and the 
patient put to bed. 

Strychnia, gr. 1/30 every three hours, was given, and 
no pai ied with which was gradu- 
ally increased from that time on, giving chicken broth, 
albumin, panopepton and buttermilk, one or the other, 
every three hours. On the second day his temperature 
reached 101 F., and on the three succeeding days it 
ranged from normal to 99.6, and 100 once or twice 
daily ; thereafter it was normal. He was given a light 
diet on the sixth day. The dressings were changed as 
necessitated by the amount of discharge, at first twice 
daily, later daily, and so on. 


His recovery was rapid and uneventful, and he was 
discharged “improved,” on August 14. 

Case 2.—Mrs. C., aged 34, gave a negative family 
history. She had been healthy, except dyspeptic for 
several years, and subject to attacks of colic, or what 
she supposed to be acute indigestion. About six weeks 
= to operation, she had a severe attack of colic, fol- 
owed by “bilious fever”(?) for two weeks. 


I saw her first in consultation with Dr. G. G. Roy, 
August 8. Examination revealed a tumor about the 
size of a fist, oceupying the region of the gall-bladder, 
and extending about two inches below the ribs. There 
was slight jaundice. The lungs, heart and kidneys were 
normal. A diagnosis of gall-stone cholecystitis, was 
made and early operation advised. 


Operation, August 9, was under ether. Coming down 
on the tumor I found what seemed to be an enlarged 
gall-bladder, but which, on examination, proved to be an 
enlargement of the liver itself. The growth was very 
hard and nodular, presenting many of the characteristics 
of malignancy. Dr. Nicolson, who helped me, and I 
were in doubt as to just what its character was. Intro- 
duction of an aspirating-needle showed that it contained 
a dark serous fluid, but nothing definite was determined 
as to its character. I immediately stitched the parietal 
peritoneum to the surface of the liver, leaving a space 
as large as a 50-cent piece, uncoyered, I then packed 
the wound with iodoform gauze, closing the two extrem- 
ities with silkworm gut sutures. The packing was left 
in three days, when it was removed, leaving the surface 
of the liver uncovered. I immediately made an opening 
down to a hard body in the substance of the liver, and, 
with a curette, removed thirty gall-stones of almost uni- 
form size and shape. A drainage-tube was inserted, 
and gauze packed around it. August 4th three more 
stones were removed; the 16th, ten; the 20th, one; the 
24th, three; the 26th, two; the 30th, two, and eight have 
come away since. ‘There is still a discharging sinus, bu 
practically no pain. . 


v. 


May 19, 1900. 


The patient has gained flesh rapidly, and weighs 
fifteen or twenty pounds more than she ever did, and en- 
joys the very best of health. 

Case 3.—D. S. P., white, male, aged 37, a stair- 
builder, was admitted August 9, 1898. He had been 
operated on for appendicitis the preceding March and 
a suppurating sinus remained and afterward developed 
into a fecal fistula, which discharged very freely, especi- 
ally when the bowels were loose. This gave him some 

in at times. He had indigestion all summer, but 

d been able to work. The bowels had been moving 
about twice daily. 

Operation, August 12, at 1:50 p.m. The sinus was 
packed lightly with iodoform gauze, and an elliptical 
incision then made outside this tract, through the ab- 
dominal wall. The surrounding tissues were care- 
fully dissected and separated from the sinus, which was 
found to enter the cecum at the base of the appendix. 
The latter was very large and indurated, and surrounded 
by a mass of inflammatory deposit. This I dissected 
out down to the base—“near” cecum—removed it, caut- 
erized with carbolic acid and buried the stump in a fold 
of the gut with sutures of No. 7 silk, four or five tiers of 
these being put in. The operation was tedious, occupying 
two hours and fifteen minutes of uninterrupted work. 
Iodoform gauze wick, surrounded by a fenestrated rub- 
ber-tissue drain, was left in and the wound closed with 
silkworm gut. The drainage was removed and left out 
next day, the wound being clean. The temperature 
went up to 102 F. on the 14th, but came promptly down 
on administration of quinin bisulphate, gr. v, every four 
hours to seven doses, and remained normal thereafter. 
Recovery was uneventful, after removal of the sutures 
on the 19th, and the patient was discharged cured, Oct. 
11, 1898. 

Case 4.—J. B. 8., white, male, aged 37, a dairyman, 
was admitted May 16, 1899. His health was good until 
four years prior to admission, when, on catching a 
falling milk vessel, he had severe pain in the right in- 
gg region. This grew worse and he had to go to bed. 

he right leg seemed affected, always feeling better 
when flexed on the thigh. He was in bed three months 
at this time, and noticed a “lump” in his right side. 
About Jan. 23, 1899, the iliac region of his right side 
began to pain him slightly, but he had no general ab- 
dominal tenderness, nor vomiting, though the bowels 
could not be moved for a week. When gas accumulated 
in the bowels, the mass inside seemed to get larger. The 
right leg was still more comfortable when flexed. He 
was admitted with a mass in the right iliac region to 
the inner side of the crest extending downward—slight 
tenderness. The temperature was 102.8 F., the pulse 
88, the tongue rough and coated. There was no appe- 
tite and some diarrhea. 

Operation was performed May 18, at 2 p.m. (Dr. 
Nicolson). The point of tumor in the right iliac region, 
which would be tympanitic at times, dull at others, was 
tympanitic while on the table, before operation. In- 
cisionover McBurney’s point reached an extensive cavity 
three inches long by two inches deep, which contained 
an ounce of creamy pus and a concretion about the size 
and shape of a partridge egg. The inner wall of the 
cavity was formed by the outer surface of the cecum, in 
which was a fimbriated opening admitting the index 
finger. The appendix was not found. The cavity was 
sponged clean and the wound closed with silkworm gut 
sutures, an iodoform gauze drain being left at its middle. 

The fecal fistula was dressed daily, and oftener 
when necessary—sometimes four or five times daily; 
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irrigations at times, then none; packing at times, then 
none—from the first operation until September 11, 
when the second was done. The opening in the gut 
could be easily felt and plainly seen with the light at a 
proper angle, but it closed very little under all the fornis 
of treatment tried. 

A moist gauze (saline) dressing, daily, seemed to ex- 
ert the best influence over the discharge, amount, odor, 
absorption, and so on. A cavity holding from two 
ounces at first down to one-half ounce just before the 
operation, persisted, the contents of the bowel dropping 
into it from the opening in the gut and, when the cavity 
was filled, the becoming saturated. When 
this cavity was well packed it seemed that the disc 
was lessened, probably by pressure on the opening in the 
bowel. 

On September 11, the second operation was 
formed under chloroform anesthesia by Dr. Me 
Dr. Nicolson assisting. The opening of the old fecal 
fistula was enlarged—mucous membrane of gut very un- 
healthy for ‘an area the size of a silver dollar, about the 
opening in the cecum. Adhesions of the cecum to the 
abdominal wall were broken up, and the remainder of 
the appendix—about 114 inches—also separated from a 
bed of adhesions. A small portion of cecum at the site 
of opening and the appendix were resected, and the 
edges of the gut brought together with a Czerny 
suture, and four or five layers of Lembert sutures of No. 
7 black silk put in, one layer above the other. Cicatri- 
cial edges of the wound were then trimmed off and 
sutured with silkworm gut. Gauze drainage was put in 
and moist saline dressing applied. This was changed 
on the third day (13th), when the wound was clean, no 
odor; moist saline dressing reapplied. 

A thin yellowish fluid oozed from the drainage 
wound for twelve days, necessitating a daily change of 
dressings. The cavity held from 1 to 114 drams of fluid 
when filled. This closed slowly but steadily, and the pa- 
tient was discharged, cured, on October 7, twenty-six 
days after the operation. 

CasE 5.—Miss L., aged 29, was admitted Oct. 12, 
1899. Father died of heart disease, mother of con- 
sumption, one brother of rheumatism. ‘The patient. 
was always delicate; subject to cold. She had had 
very painful menstruation. Tubo-ovarian disease ex- 
isted for three years and she was in bed five months, 
prior to removal of the ovaries and tubes, in July, 1895. 
Floating kidney was found, but nothing done for its re- 
lief except directions given as to abdominal support. 
There was no relief from removal of the tubes and 
ovaries. 

On July 6, 1896, I did a right nephrorrhapy, with 
complete relief for fourteen months, when she had a fall 
down a flight of steps, and partially broke the anchorage 
loose. This fall was followed by subacute appendicitis, 
and she was in bed for seven weeks. She rested up and 
after a few months felt as well as before injury, and 
resumed nursing one year after her fall, without ineon- 
venience until March, 1898, when she had an attack of 
appendieitis, with high fever, and was confined to bed for 
two weeks. She never felt well afterward, but was about 
till September, 1898, when she had a mild recurring 
appendicitis, more or less pain all the while. | 

On admission, the heart and lungs were negative, but 
the urine showed a few hyaline and granular casts, 
This cleared up under treatment, till at time of opera- 
tion, October 17, only two casts were found. 

Operation was done under ether, the usual incision 
along border of rectus for removal of an appendix. Ap- 
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pendectomy was completed in the usual way, except clos- 
ure of the abdominal incision: I separated the parietal 
peritoneum down to the right kidney, which was very 
readily accomplished. With a full curved Hagedorn 
needle, three sutures were put in, after incising the peri- 
renal fat. The sutures took a “good bite” of the kidney 
and were then carried deeply into the muscles and 
brought out again. They were tied without much diffi- 
culty, and held the kidney well in place. Kan- 
garoo tendon was used. Considerable difficulty was 
experienced in putting in the sutures, but this was 
finally accomplished in a very satisfactory manner. 
The abdominal wound was closed in layers and the 
patient put to bed in excellent condition. In some 
way the superficial structures were affected—evi- 
dently streptococcus infection—and the subsequent fever 
and prolonged convalescence were due to this cause. 

She suffered much pain after operation, morphia be- 
ing necessary twelve hours after it. Temperature was 
101.6 six hours after operation, and the quantity of 
urine was very small. An enema of normal salt solu- 
tion was giving on taking her off the table, and the fol- 
gan | day alum enemata, followed in two to five hours 
by saline, were started and kept up daily. Strychnia, 
gr. 1/30, was given every three hours, and morphia was 
occasionally necessary. On October 20, diuretin, in 
71o-gr. doses, t. i. d., was begun, and 1 gr. of calomel 
given at bed-time. Lithia water ad libitum was started 
next day, and she was persuaded to drink as much as 
possible. The quantity of urine steadily increased from 
day to day, from ten to sixteen ounces after operation to 
thirty-five to sixty October 28 to 30. No morphia was 
used after the 23d. 

The temperature ran high after operation, goin 
steadily up from day to day until, on the 22d, it selaeed 
103.4. Chloroform was administered and an incision 
made through a hard mass in the right side over the kid- 
ney area, and about three drams of pus and some bloody 
serum evacuated. This was dressed daily, and temper- 
ature declined some, but never reached normal till after 
an exacerbation on November 8, when it went to 103.6; 
the high fever here remained only two days, and normal 
range was reached and held to from November 11. 

Case 1 presents several features of especial interest. 
The history of repeated attacks of renal colic, and the 
location of the tumor, pointed to hydronephrosis: the 
general appearance, rapid emaciation, obstipation, age 
and general characteristics of growth to malignancy. 
should have made a positive diagnosis of malignant dis- 
ease but for the fact that the tumor seemed cystic toward 
the median line. Dr. Cooper, who saw the patient, 
made a rather tentative diagnosis of cancer of the 
stomach. Dr. J. H. McDuffie, the family physician, 
suspected hydronephrosis. Exploration of the cyst re- 
vealed no cause for its development, and the utter im- 
practicability of its complete removal. I have kept up 
with the case, and while there is still a considerable dis- 
charge of pancreatic fluid, the quantity is constantly 
diminishing. The general condition of the patient is 


Case 3 puzzled me exceedingly. Quite a number of 
the stones removed are about the size of large buckshot, 
highly polished, almost black, and irregularly quadri- 
lateral. They were evidently formed in the gall-bladder, 
ulcerating through its roof into the liver. The ad- 
hesions were such as to make a careful examination of 
the under surface of the liver impossible. 

Cases 3 and 4 illustrated one of the untoward conse- 
quences of incomplete operations for appendicitis. 
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No operation for this condition, that consists in simply 
opening and draining an abscess without complete re- 
moval of the appendix, can be considered curative. A 
large proportion of such patients will require a subse- 
quent operation to effect cure. The method of 
closure adopted in these two cases is worthy of 
further trial. In both there were extensive adhesions, 
great induration and thickening of the cecum. I do 
not believe any other method, except a complete resection 
of the cecum, would have proven curative. I shall in 
fuivre employ the method with much confidence, in this 
very troublesome class of cases. 
ase 5 represents an entirely new procedure, i. e., that 
of appendectomy and nephrorrhaphy through the same 
incision. I did not do the operation as I had originally 
planned to do it. It was my purpose to remove the 
appendix, separate the peritoneum, incise the perirenal 
fat, put my sutures in the kidney with a long, straight 
needle on each end of each suture, then have my assist- 
ant make a lumbar incision through the skin and super- 
ficial fascia. I next intended forcing the needles 
through the lumbar muscles, and tying the sutures, 
closing the skin and fascia over these, thus burying them. 
After getting down to the kidney, however, I felt sure 
that I could accomplish the same result without making 
another incision, and finally succeeded in doing so. 
The infection of the wound that followed was a most 
unfortunate circumstance. I feel sure this was due to an 
unguarded act of one of my good friends who is a sur- 
gical enthusiast. He came in just as I had finished put- 
ting in the renal sutures, and after explaining to him 
what I was doing, he thoughtlessly put his dirty hands 
on the operating-field. Whether the infection was due 
to this or some other cause I do not know. I do know, 
however, that it was only superficial, but very virulent, 
and showed a tendency to burrow. The operation of 
appendectomy and nephrorrhaphy is a practicable one. 
I am indebted to Dr. Hal Moncrief for the histories 
of Cases 1, 3, 4 and 5. 


ANTITOXIN AND INTUBATION WITH A RE- 
PORT OF 100 OPERATIONS. 
BY BURT RUSSELL SHURLY, B.S., M.D. 


Laryngologist to the Woman’s Hospital and Foundlings Home: 
Junior Attending Physician, Harper Hospital; Lecturer 
on Physiology, Detroit College of Medicine. 


DETROIT, MICH. 


The results of progress in scientific therapeutics can 
be most thoroughly demonstrated in the treatment of 
laryngeal diphtheria. The uncertain pathology of this 
disease has assumed a clear and definite position under 
the light of modern bacteriologic research. Arguments 
on the nature of the causative microbe are past, and the 
claims of the Klebs-Loeffler bacillus are established. 
The question has been decided, and the presence of the 
Klebs-Loeffler bacillus is demonstrated in primary pseu- 
domembranous laryngitis almost without exception. 

A careful investigation of the management of diph- 
theria patients, and a study of the development of new 
cases from day to day leads to the conclusion that the 
great mortality can be reduced one-half by early treat- 
ment. The great importance of more care in recogniz- 
ing the causes and enforcing the means of preventi 
diphtheria are obvious. The causes of the rise and f 
in the number of cases in our city require careful scien- 
tific study. Local atmospheric conditions, prevailing 


winds, seasons of the year, personal hygiene, sunlight, 
overcrowding houses and schools, conditions of cellars, 
sewers, unpaved streets, drainage of vaults and ventila- 
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tion are among the factors. A disease which shows in 
this city 1009 new cases reported in 1896 with 260 
deaths, a mortality of 25.76 per cent, demands the use 
of every prophylactic measure known to science. Muni- 
cipal attention in the care and control of smallpox is 
immediate in the outbreak of any epidemic, but diph- 
theria with a mortality of 25 to 35 per cent., 90 per cent. 
of whom are under 9 years of age, receives but passing 
mention. 

The general adoption of a prophylactic dose of anti- 
toxin to every child of croup age, viz.: under 10 years, 
exposed to diphtheria, is the chief remedy advocated to 
diminish the mortality. The presence of adenoids and 
enlarged tonsils would especially indicate the use of 
this preventive measure. 


Intubation and antitoxin are now recognized through- 
out the world as the best methods of treatment in laryn- 
geal diphtheria. Notwithstanding the efforts of some 
prominent members of our profession to impair the use- 
fulness of these two life-savers, antitoxin and intubation 
are here to stay. They no longer need argument in their 
support. It is only necessary to use them intelligently 
and the results will speak for themselves. We have no 
more exact demonstration of the interdependence of 
medicine and surgery than that shown by statistics of 
intubation without antitoxin, 70 per cent. mortality ; 
with antitoxin, 30 per cent. mortality. 

The marvelous curative influence which antitoxin has 
in laryngeal diphtheria is now a well-accepted fact. As 
a specific in primary pseudomembranous invasion 
of the larynx its claim is well supported. The 
early use of a full dose is of the greatest importance, 
and a more general recognition of this fact by the pro- 
fession and the laity will result in a great diminution in 
the number of cases of secondary laryngeal invasion, at 
present 16 per cent., and therefore operative interference 
will become limited. No case of laryngeal diphtheria 
should receive less than 1500 units, and children over 2 
years should have 2000 units, and an additional dose of 
1000 units may be repeated every twelve hours according 
to symptoms. The more concentrated the serum, the 
more satisfactory for our use. It would seem that many 
of the unpleasant effects, such as rash, occurring in 5 to 
40 per cent., pain and swelling, were increased with the 
additional quantity of serum injected. 

The reported dangerous effects of antitoxin which 
made such an impression on the laity have proved to be 
without foundation. Fatal results are due to the dis- 
ease, not the antitoxin. The fault lies usually in late 
administration. Serum showing evidence of general 
turbidity should not be used. The date of issue from 
the laboratory is stamped on each package and should be 
noted, as after six months the antitoxic value diminishes. 

Additional medicinal treatment is of great value. 
The continuous inhalation of alkaline steam acts effi- 
ciently in softening laryngeal pseudomembrane, and in- 
tubated patients expel secretion more easily when moist 
and liquefied. The more adherent membranes are not 
so easily affected. Medicinal vapors from combined 
solutions of eucalyptus, oil of turpentin and carbolic 
acid are then more beneficial. Fluids should be given 
in large quantity, with the same object in view. In 
younger children who do not expectorate properly, a 
daily dose of calomel is of great importance. Calomel 
vaporizations are useful in septic cases, and the bichlorid 
given every hour in doses of 1/60 grain has many en- 
thusiastic supporters. Iron is useless in the acute stage 
of the purely laryngeal form. Strychnin and alcohol are 
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given in all cases where a respiratory or cardiac stim- 
ulant is needed. Nasal or nasopharyngeal exudates 
should receive appropriate local treatment. 

After the differential diagnosis is made the indications 
for operation are dependent on many factors which ex- 
perience only can fully impress upon us. One fatal mis- 
take in judgment in an effort to avoid too early operation 
will bring one to a full realization of his responsibility. 
The points for consideration are: 1. Stage of disease. 
2. Age of child. 3. Intelligence of parents. 4. Sur- 
roundings. 5. Trained nurse. 6. Amount of anti- 
toxin and time when administered. 7%. Distance of pa- 
tient from operator. 8. Amount and character of dysp- 
nea. 9. Complications. Operation in laryngeal diph- 
theria should not be refused because it is too late. Many 
can be saved at the last hour, but the mortality rate is 
necessarily high. Judgment, discrimination and expe- 
rience show that early surgical interference does the pa- 
tient no injury. A small! frequent pulse, cyanosis, 
aphonia, marked retraction of chest wall and epigas- 
trium are urgent indications. Mechanical relief is so 
sure and painless that it seems little short of criminal 
to allow a child to suffer and struggle for want of it. 
Where the two methods of surgical interference are pos- 
sible intubation should always be the primary operation. 

The technique of intubation is most minutely de- 
scribed in our various text-books. Particular attention 
should be paid to the position of the child and the selec- 
tion of the tube. Ill-fitting tubes injure the larynx. 
The operation should not be attempted without previous 
practice on the cadaver. If not skilfully performed the 
child’s life is endangered, or the larynx and surrounding 
tissue wounded, and the operation brought into serious 
disrepute. It is remarkable how intubated patients re- 
cover with little or no care. Many of these little ones, 
among the pauper and ignorant classes where this dis- 
ease thrives, will be found piaying around the room on 
the second day, the tube still in place. Careful diree- 
tions as to rest, feeding and medication were entirely 
unheeded. 

The Casselberry method of feeding is especially useful 
for children under 4 years of age, and the catheter 
method, body horizontal, face down, is more successful 
with older children. In none of my cases has it been 
necessary to resort to lavage or nasal feediag. The 
former argument of difficulty in feeding can be relegated 
to pre-antitoxin days. Instruction by the attending 
physician, and the selection of a proper method for each 
patient is all that is necessary. In many cases practi- 
cally ne medication except antitoxin was given and any 
tendency to membrane extension was met by an addi- 
tional dose of serum. 

The extraction of the tube is the most difficult part 
of the operation, and should be performed whenever an 
intubated child suffers from returning dyspnea. Food 
or membrane may have obstructed the tube, or the tube 
may have been swallowed. 

The prolonged use of a tube may be required. In 
four cases reintubation was necessary after extracting 
the tube at the termination of four days. An additional 
forty-eight hours was sufficient to permanently relieve 
two of these patients. The remaining two proved very 


interesting and illustrate some of the difficulties the 
operator encounters. _ 
CasE 1.—A girl, aged 1 year and 9 months, a patient 
of Dr. G. H. Sherman, gave the usual history of a de- 
scending type of laryngeal diphtheria with the primary 
Dyspnea and eyanosis were 


exudate on the tonsils. 
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severe and intubation was performed with immediate re- 
lief. One thousands units of antitoxin were adminis- 
tered. The tube was removed on the fourth day, dysp- 
nea returning in a few hours, and reinserted six hours 
after extraction. It was again removed two days later 
and dyspnea did not return until four days after the 
second extraction, when intubation was again urgent, a 
piece of membrane being loosened as the tube was in- 
serted. One thousand five hundred units of antitoxin 
were given and, although the tube was coughed out twice 
during the next four days, on extraction the breathing 
was good and the patient recovered. ‘The conclusions 
from this case, confirmed by later experience, show that 
if the tube can not be removed at the end of four days 
an additional 1500 units of antitoxin should be given. 
The retained tube was evidently necessary on account of 
persisting membrane, showing the original dose of 1000 
units insufficient for this case. The tube was worn ten 
days. 

Cask 2.—A girl, aged 2 years and 9 months, was seen 
with Dr. Rodd, Feb. 2, 1897. A glance at the child was 
sufficient to show that the marked cyanosis and comatose 
condition promised a speedily fatal termination. A 
three-year tube was quickly prepared and, with only a 
nervous woman as assistant, and no one to hold the head, 
an attempt was made to pass the tube, but the faulty 
position and large size of the tube made two efforts un- 
successful, and it was at once apparent that one more 
failure was certain to prove fatal. 1 exchanged the 
three-year tube for the one-year size, and at this juncture 
Dr. Rodd arrived. Our next effort was successful and 
no more inspiring or delightful sight can greet the eyes 
of the surgeon than this picture of returning life to the 
asphyxiated child. An hour later the one-year tube was 
coughed out, and a two-year replaced it. The case pro- 

favorably but reintubation was necessary on the 
fourth, sixth, eighth and tenth days. A loose piece of 
membrane was removed at one of these operations and 
1000 units more given. The tube was finally removed 
on the seventeenth day, twelve intubations having been 
performed. 


A case which illustrates the possibility of saving life 
when the patients are moribund was seen with Dr. Geo. 
Bassett, May 25, 1897. A boy, aged 3 years and 5 
months, had been ill with diphtheria involving the ton- 
sils, pillars and larynx for some days and no physician 
in attendance. On entering the room it seemed that 
death was a question of only a few minutes. There was 
no radial pulse and the child was completely comatose. 
It luckily happened that a three-year tube prepared for 
another patient was ready for use, and as the tissues 
were completely relaxed it was quickly passed without 
disturbing the position of the child on the bed, and 
artificial respiration resorted to. The tube gave perfect 
relief and the patient was sent to the hospital for treat- 
ment, 1500 units of antitoxin having been given. On the 
fourth day the tube was extracted, but dyspnea return- 
ing next day a second operation was performed and 1000 
units administered. He coughed out the tube 214 days 
later, and was discharged from the hospital fully recov- 
ered fifteen days after admission. . 

From a study of these cases and general observations 
in the treatment of diphtheria, we can formulate a series 
of definite conclusions and rules of procedure which ap- 
ply to all cases of laryngeal diphtheria. 

1. Administer antitoxin early without waiting for a 
bacteriologic diagnosis. 

2. Tonsillar exudate attended by a croupy cough or 
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partial aphonia is an indication for a full dose of 1500- 
2000 units of antitoxin. 

3. Antitoxin administered twelve hours or more prior 
to operative interference will reduce the mortality of 
intubated cases at least. 50 per cent. 

4. Immunize all exposed children of croup age. 

5. Continuous steam inhalations are of great value in 
all cases. 

6. Early operation is most strongly advocated. 

SUMMARY OF ONE ILUNDRED CASES, 

Number of operations, 100 ; recoveries, 69 ; deaths, 31; 
mortality under 3 years, 49 per cent.; mortality over 3 
years, 19 per cent.; complicating measles, 8 cases, 5 
deaths. 

Age of patients operated on: 1 to 2 years, 16, of 
whom 9 recovered, 56.25 per cent. ; 2 to 3 years, 28, with 
11 recoveries, 47 per cent.; 3 to 4 years, 20, of whom 16 
recovered, 80 per cent. ; 4 to 5 years, 15, of whom 12 re- 
covered, 80 per cent.; 5 to 6 years, 11 cases, with 10 re- 
coveries, 90.9 per cent.; 6 to 8 years, 10, of whom 7% 
recovered, 70 per cent.; 8 to 12 years, 5, of whom 4 re- 
covered, 80 per cent. ; number of doses of antitoxin, 160. 

Eighty-five per cent. of the cases occurred on streets 
that were not paved. 


USE OF OPIUM IN INFANCY, SEEN IN 
ADULT LIFE.* 

BY T. D. CROTHERS, M.D. 
SUPERINTENDENT WALNUT LODGE HOSPITAL. 
HARTFORD, CONN, 

The danger of opium as a remedy in infancy has only 
recently been recognized. Many physicians give the 
drug or its alkaloids without the slightest recognition 
of its possible injurious effects on the organism in the 
future. Ina recent text-book, a statement is made that 
the action of opium is transient in infancy, and without 
danger except in large doses. The prominence of certain 
proprietary drugs, as soothing syrups for children, and 
the characteristic effects of opium, with the great in- 
juries noted later, have brought out facts of the damage 
from these sources. 

In current literature little notice is taken of this 
danger, and yet a great variety of facts are constantly 
appearing, pointing out the di and degeneration 
clearly traceable to this cause. In all probability the 
largest use of opium in infancy comes from its domestic 
application. The various tinctures and infusions are 
household remedies and, in many sections, the gum from 
the poppy is gathered and put away regularly as a house- 
hold necessity. It is the most convenient and practical 
of all remedies in the obscure disturbances of childhood. 
No doubt, some physicians find it very useful and often 
give it thoughtlessly. The drug store files show how 
commonly it is used in infantile therapeutics, and often 
it is given in a routine way for a long time, particularly 
for neurotic and intestinal disorders. 

My purpose is to call renewed attention to this danger, 
and show some new facts from the clinical side, that are 
not uncommon and, no doubt, can be confirmed in the 
practice of many physicians. 

In adult life, opium and its alkaloids, in a general 
way, are marked excitants or depressants. Hither one 
or the other is most prominent, and both always are in 
the same person. This is not dependent on the doses, 
although that is marked in many cases. One will have 
a long, early stage of stimulation and wakefulness, and 
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then depression and sleep. The other will have only 
slight exhilaration, and rapid marked sedation. In one 
case recovery from its narcotic action is followed by 
malaise and much physical discomfort; in the other, 
rest and a degree of satisfaction resembling that which 
follows natural sleep. The psychic effects vary: In 
one, most pleasing mental quietness and satisfaction 
follow; in the other, unusual buoyancy followed by 
total oblivion and discomfort and recovery. In the 
former, the mind falsely reasons that some new, exalted 
mental condition has been attained, most desirable for 
the future. In the latter, the discomfort from reaction 
calls for relief in the removal of the drug. Both classes 
soon have a reactionary period of discomfort and nerve 
disturbance. These are general states to which there 
are almost infinite exceptions and variations. While the 
sedation from opium falls most markedly on the sensory 
centers, and nerves of sensation, its localized action on 
the psychic and organic functions varies widely. In 
one case profound alterations of the functions appear, 
and rapidly extend to the mental operations. The or- 
ganism, after a period of sharp irritation, apparent in 
nausea and deranged digestion, seems to take on a certain 
immunity and toleration, or the organism appropriates 
opium as it does food, and a demand for its continuous 
use becomes more and more imperative. This is the 
state of the habitués, and is the result of a long use of it, 
or appears in some cases at the beginning of its use. 
It is evident that some unknown states of the organism 
are more susceptible to its physiologic action than others. 
It is a common observation that coarse, low organic 
natures, or imperfectly developed minds and bodies are 
less susceptible to the sedative effects of opium than 
high-grade, finely developed, nervous persons. In prac- 
tice, opium as a medicine varies in its effects very largely 
from these conditions—the finer the organism, the 
more pronounced the effects and the smaller the dose re- 
quired; the coarser the organism, other things being 

ual, the larger the dose to get its physiologic action. 
These general facts, with others, are the same in infancy 
as in adults, only less observed. The child who is given 
laudanum for some condition, and appears better, has 
had the pain distress-signals covered up, and at what 
sacrifice, or organic changes which follow, no one can tell. 
At all events, the same exhilaration and depression oc- 
cur as seen in the adult. The former may not be noticed 
and the latter only seen, but the same conditions follow. 
In the infant the small power of resistance and the ex- 
treme susceptibility to physiologic influence from nar- 
cotics is not overcome by dosage. The physiologic ac- 
tionof \% gr. of opium on an adult, and in 1/40 gr. on an 
infant is the same in degree, only in one case there is 
little or no resisting power. The infant has an un- 
known and undeveloped organism. The adult is, in 
some degree, known, and certain physiologic effects may 
be confidently expected. It is not a single dose or sev- 
eral doses given for certain disorders, although this is 
often marked in many ways, but it is the long-continued 
use that is followed by certain degenerations. 

Opium given in convulsions, with other drugs, and in 
intestinal troubles, and for insomnia, nervous irritation 
and unknown conditions, with apparent good results in 
temporary relief, is dangerous if continued any length 
of time. 

Opium and its alkaloids seem to have two distinct 
effects on the nerve-centers and organism of infancy. 
Its sedative action is of the nature of palsy. Cell func- 
tions and growths are slowed up, retarded and finally 
changed. The changes following long-continued doses 


OPIUM IN INFANCY. 


1233 


become permanent. The symptoms of dulness and 
stupor continue in lessened vigor and degrees of imbe- 
cility and mental perversion in later life. The freedom 
from pain and forced sleep with apparent steadiness of 
nerve force react in increased irritation and instability, 
with greater sensitiveness to all surroundings. 

Nearly all persons who have been injured in infancy 
and early childhood from these drugs manifest these two 
characteristics. Increased dulness and stupor, or nerv- 
ous irritation and instability, often both, may be com- 
bined in one. Beyond these are disorders of the nervous 
system and digestion, with low power of control and sub- 
ject to morbid impulses that are largely uncontrollable. 
These various manifestations are better studied in the 
history of cases, the following of which are illustrations. 

In a family of four children, whose parents were 
strong, healthy persons, living on a farm, one, a boy, 
was dull, passionate and of a low grade of intellect. He 
would overeat and drink to excess, water, tea, coffee, or 
anything he fancied. He was stupid and obstinate, and 
at times, excessively sensitive and irritable. No one in 
the family resembled him in any way, but all were 
healthy and vigorous in mind and body. When 1 year 
old he had a convulsion and was given opium daily for 
over a year. Then at long intervals, finally, it was 
abandoned, and it has not been used since. The paren 
noticed it was affecting him at the time, changing his 
mind and habits, and would not permit its use again. 
This was clearly an example of retarded brain growth 
with perversion of the functions, and later it will, no 
doubt, develop into some drug addiction or low form of 
dementia, disease and death. The history pointed to 
its use as the most prominent cause of this condition. 

In a similarly healthy family, one son became an im- 
pulsive inebriate at 18 years of age. The others in the 
same surroundings and conditions of living are very 
temperate and well. During the infancy of this boy he 
was given morphia for intestinal disturbances. At one 
time it was taken for nearly a year, by advice of the 
physician. He was stupid and dull much of the time 
this was taken, and its use was continued as a medicine 
for years, at long intervals, and in one or two doses a 
day. He began to use spirits to excess soon after pu- 
berty, and is now a periodic inebriate. The clinical 
study indicated a degree of mental and physical perver- 
sion and degeneration, dating from the use of morphia 
in infancy. A case which came under my observation 
was that of two children of a distinguished missionary, 
one, a young womai, who at 24 years of age sudde 
began to use opium and spirits to excess and show 
much mental disturbance. During infancy she was 
nursed by a Hindoo woman, and was noted for her 
stupor and tendency to sleep. In early and later child- 
hood she was extremely nervous and suffered from many 
hysterical affections. She was an accomplished teacher 
and a woman of great pride of character and ambition. 
Her brother, born two years later, was nursed by the 
same woman, and was noted for his somnolence and gen- 
eral stupor during this time. Later it was found that 
the nurse was an opium-taker, and that both children 
had been under the influence of opium from nursing. 
The boy grew up extremely nervous and irritable. At 
one time he drank beer to excess, then was a gambler. 
He was changeable and notional, became a clergyman; 
then a physician, and finally a speculator. He is now an 
opium-taker and neurasthenic, and invalid, although not 
30 years of age. Two other children of this family, one 
born before this Hindoo woman became a nurse, and the 
other after she was discharged, are strong and healthy 
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and free from any peculiarities of mind or body. The 
elimination of all other cases leaves the poison of opium 
the specific central factor in these cases. In my studies 
of the heredity of all alcoholic and opium inebriety, 
about 10 per cent. give some history of drugging in in- 
fancy. Paregoric and laudanum are the most common. 
Narcotism from opium by accident has been followed by 
defects which finally culminated in drug or spirit-taking. 
A boy, 2 years old, ate a large number of opium and 
candy lozenges and was narcotized for two days, and with 
difficulty prevented from dying. He grew up an erratic 
unstable, and feeble child. Digestion was impaired an 
sleep broken, and finally, at 21, he became a spirit-taker 
and inebriate. Two brothers were healthy and strong. 
This was probably the result of narcotism. In cases of 
defective parentage, where nervous degeneration and 
unsoundness exist, the use of opium in infancy will 
intensify these states, and make them more pronounced. 
In children from drug-poisoned families, such as ine- 
briates or those who, from nutritional disorders are 
suffering from autointoxication, opium may prove a 
most seductive drug for a time, but in the end be fol- 
lowed by more serious evils. Children of brain-ex- 
hausted, worn-out parents are often found to enjoy the 
effects of opium, and receive great apparent benefits 
from its use. Later they easily become drug-takers, and 
are the most incurable. Neurotic infants and children 
are, no doubt, very susceptible to these drugs, and the 
physiologic impression is so pronounced as to suggest 
organic changes. 

A few instances are on record of hydrocephalus fol- 
lowing the use of opium in children, suggesting serum 
in the ventricles, ending usually in exhaustion, coma and 
death. Many parents manifest an unreasoning thera- 
peutic credulity in drugs in infancy, which physicians 
cultivate and sometimes heartily believe in. In such a 
case a very strong medical man continued an opium = 
scription for over a year, and the child grew up feeble- 
minded and is now an invalid. The next child in the 
same family is a hearty, vigorous man. He was not 
treated for any length of time during childhood by drugs. 
The use of laudanum in infancy was traceable in ten 
cases of epilepsy associated with spirit drinking and 

tty criminality. As these patients came from the 
ower classes and had a defective heredity, the influence 
of opium could not be separated as a specific cause. Un- 
doubtedly, it was a large contributing one. J have 
gathered many histories which seem to confirm the im- 
pression that opium-taking in infancy and childhood is 
often an exciting cause of a latent hereditary predisposi- 
tion to the drink mania. At all events, a large propor- 
tion of such persons seek relief from alcohol in the physi- 
cal strain and stress of life, then take opium when the 
effects of alcohol become prominent. 

Opium and its alkaloids, given to healthy children oc- 
casionally for some — purpose, are in all probability 
without injurious effects. In unhealthy, neurotic chil- 
dren, with defective ancestors, and evident imperfect 
development, the increased degeneration which follows 
the use of opium is clearly from this source. Where this 
drug is combined with other remedies, and given a lon 
time, the effects are the same. They can not be lessene 
by the action of other drugs. No form of opium should 
be given to infants or children for more than a day at a 
time. While the effects of continuous sedation may be 
overcome by correct living, the cell injury and perversion 
of function is never repaired. The growth and develop- 
ment of other organs may do much to overcome in part, 
and cover up the injury, but the defects will appear from 
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the presence of the slightest exciting cause. The follow- 
ing case has recently come to my notice. 

Five children of healthy parents became inebriates, 
both alcoholic and opium, when about 20 years of age. 
There was no heredity nor any special exciting causes. 
The home life and example were good, and both parents 
were total abstainers. Each one seemed to be nervous 
and feeble, and lacking in vigor, then without any reason 
began to use alcohol and opium freely, and finally were 
addicted to its constant use. It was found that from 
early infancy and through childhood they had been given 
laudanum and other forms of opium, for all sorts of ills. 
The mother had treated them without the aid of a doctor, 
and opium was used continuously for several months at 
atime. They all suffered from nutritional and digestive 
disorders, and were all nervous insomniacs and irritable 
and dull at times. This domestic treatment was, no 
doubt, the cause of the degeneration and neurosis in 
manhood. Three of these persons are decidedly feeble- 
minded. One is a talented musician, the other an actor 
of some ability. Two use spirits alone; two use alcohol 
and opium ; one uses opium alone. They are of the im- 
becile grade of inebriates. 

Another case reported to me was that of a very 
highly cultivated woman who, at 34, began to use mor- 
phia without any apparent cause in pain or sickness. 
She was a philanthropist and on the visiting board of a 
hospital where such cases were treated, and was ac- 
quainted with the dangers of the use of the drug. All 
the possible causes were eliminated in the study and the 
remarkable fact appeared that opium was used ve 
freely in the first two years of her life. It was wi 
difficulty removed and she was feeble and very nervous 
until after puberty, when she became strong. Her own 
statement was that she found such peace and comfort 
from its effects that she could not abstain from it. 

Several persons using alcohol have given, as a reason 
for thisaddiction, the fear of becoming opium-inebriates, 
They have found opium so seductive J. pleasing as to 
be irresistible; with alcohol they felt safe. Opium-tak- 
ing in infancy is the common history of many cases, and 
is generally the domestic use of laudanum at first, for 
disorders of mind and body. 

The presence of nervous dyspepsia, which begins soon 
after puberty and by early or middle manhood becomes 
a most distressing disease, is often traceable to the free 
use of opium in infancy and early life. Early and pro- 
found exhaustion from slight overwork or excitement, 
seen in young persons, indicating low vitality and feeble 
nervous organism, is the result of opium-taking early 
in life. Early precocity or failure to sustain the ex- 
pectations created have been noted in the cases of early 
addiction. The many constitutional defects and degen- 
eracies which appear after puberty and in early manhood 
should always create an inquiry concerning the early 
therapeutics and drugs given in childhood. Where sooth- 
ing syrups and prescriptions for seductive effects have 
been used a long time, the suspicion is strong that an 
opium diathesis has been created. I wish to emphasize 
that the use of opium and its alkaloids in infancy will, 
in a large proportion of cases, create a diathesis or pre- 
disposition to its use in later life. This predisposition 
is manifest in irritation and exhaustion, wth intense, 
uncontrollable impulses for relief. 

Alcohol, chloroform, chloral and many of the most 
common narcotics are welcomed and largely used to sup- 
ply this demand. This opium degeneration may take on 
sexual and nutrient manias and leave the brain in an in- 
fantile condition of vigor and stability. A “Christian 
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Scientist” who has made some reputation by his delirious 
theories, was, according to a Boston physician, brought 
up on opium. His mother was a narcotic, and to protect 
herself, gave her son opium freely in early life. He 

ew up undersized, and with a highly sensitive brain, 

ll of delusive dreams and fantasies. This was another 
form of opium diathesis. 

The second fact that I would note is that opium in 
infancy acting on the most unstable organism, the brain 
cells and centers, not only retards but prevents healthy 
physiologic growth. In defective heredity this is per- 
manent, although it may be concealed until later in life. 
This physiologic action of exaltation and depression, the 
latter being the princinal stage, is manifestly toxic and 
injurious from the functional derangement which fol- 
lows. Where no disturbance is recognized, the real 
danger is concealed. The cell growth and functions 
suffer, mechanically, nutritionally and psychically, by 
checking activity, diminishing nutrition and changing 
direction and purpose of action. This is true of opium 
in all cases. Sometimes one effect is more prominent 
than others. In DeQuincy the psychic action was prom- 
inent. In some cases the anemia shows in the disturbance 
of nutrition, and in others the depression and suppres- 
sion of organic activity is apparent. 

The third fact to be remembered is the concealed 
danger from opium-drugging in infancy. If only neu- 
rosis is present, if defects of growth and function exist, 
opium will of necessity increase this condition. Anemia, 
exhaustion and perversion of organic activity follow. 
If some temporary state is present, opium, by covering 
up the pain-signal is not curative; but may be destructive 
in many ways not easily recognized until later in life. 
No one can tell whether this danger begins with the first 
dose or only after a succession of doses. 

Lastly, the magnitude of this danger is not recognized 
as it will be in the future. Neurotic disturbances, ob- 
scure and open, and toxic diseases of many forms, have 
an early history of opium drugging. The ignorant 
mother who uses soothing syrups freely, to suppress the 
irritation of the infant, is not the only offender. The 
routine, and often thoughtless, physician who uses opium 
freely in infantile prescriptions is responsible in many 
ways for the wrecks of later life. The toxic cases under 
my care are striking illustrations of this evil. Inquiry 
in others brings out this cause with great frequency. 
While it is difficult to narrow down the etiology to this 
one factor, it is clear that the danger from this source 
has been and is a potent and wide-spread cause. We 
need more clinical researches and clinical studies in this 
direction. 


THE BUBONIC PLAGUE IN SAN FRANCISCO.* 
BY W. H. KELLOGG, M.D. 
CITY BACTERIOLOGIST. 
SAN FRANCISCO, CAL. 


We have always regarded the plague as something very 
distant and impossible, and have read of its ravages in 
India and China with much the same feeling of com- 
posure and security that we read about an uprising of 
the natives in Madagascar. Or perhaps we have consid- 
ered it as a matter of historic interest on account of the 
fearful epidemics which in pre-sanitary days used to 
sweep over Europe, devastating countries and hardly 
leaving enough people behind to keep up the archives 
and records of the state. Even now that it is among us, 
and in America for the first time, there seems to be a 
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tendency to underrate its importance and dismiss it with- 
out a thought, as a scare designed for base political 
motives. 

While I do not believe in becoming unduly excited 
about it, or in publishing far and wide that there is 
plague in San Francisco, I do not think that we should 
try to deny among ourselves the very existence of it, but 
should accept the situation as it is and do our best to 
stamp it out while it is still within our power. It would 
be folly to ignore its presence and allow it to increase to 
such an extent that the national government would be 
compelled to step in and take from our hands the work 
of fighting it and perhaps quarantine the whole city with 
U. S. troops, thus advertising to the world that San 
Francisco was not only financially negligent in the face 
of an epidemic of a disease which is guarded against b 
the U. 8S. Marine-Hospital Service with more watchful- 
ness and dread than any other. 

San Francisco should look at the history of Oporto, 
and profit by her experience. The bacteriologist who an- 
nounced the first case, in January, 1899, narrowly es- 
eaped being mobbed. The health authorities were 
hampered bythemerchants and the press, who harped on 
the injury to trade caused by the announcement of the 
existence of plague which the laymen, in their infinite 
wisdom, declared did not exist. The health authorities 
were refused assistance until finally so many cases a 
peared that the government stepped in, surrounded the 
city with a cordon of soldiers, absolutely stopping all 
travel and business, and it was only after the lapse of 
one year, and after the experience of a partial famine, 
that the city was released and declared no longer in- 
fected. In the meantime its citizens had parted with 
the small sum of $7,000,000, a good deal of money, but 
the probability is that by that time, even the omnipotent 
and scientifically wise press had arrived at the conclusion 
that their lives were more valuable than their business. 

Just how the disease was introduced into this country 
is a mystery, as the first case discovered was in a China- 
man who had been in Chinatown sixteen years. The 
probability is that he was not the first, and this theory 
is strengthened by the fact that there had been an in- 
creased mortality in that district during the months of 
January and February. During those months there 
were 97 deaths reported from the Mongolian quarter, 
and of these 20 were ascribed to lobar pneumonia, 5 to 
bronchopneumonia, 4 to typhoid fever, and 7 to acute 
miliary tuberculosis. Now all of these diseases, in the 
beginning of an epidemic of plague, should be regarded 
with suspicion, and examined bacteriologically, for they 
are simulated very closely by the pest. 

The assistant city physician, whose dutyit is to inspect 
all dead Chinese who have died without attendance by a 
regular physician, is at a great disadvantage in arriving 
at the cause of death. He simply sees the body after 
death, and by questioning the relatives or undertaker, 
who are ignorant and use very broken English, he makes 
a guess at the cause of death, taking into account the ap- 
pearance of the body. According to the Caucasian 
statistics of San Francisco, the number of deaths from 
pneumonia, typhoid, and miliary tuberculosis, to every 
97 deaths, would be 12.3, whereas the assistant city 
physician, with the means at his command, has been 
forced to consider that there were 36 of these cases out 
of a total of 97 deaths for the two months. Since the 
plague can readily be mistaken for these diseases, we are 
justified in the suspicion that some of these cases were 
plague. Nor is the fact that we have not now a wide- 
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spread epidemic proof to the contrary, for it has been the 
history in other parts of the world that the plague gets 
a foothold very slowly and insidiously. There is a first 
case, and then it may be a couple of weeks before the 
second, and they may appear occasionally and at inter- 
vals of several days or weeks, until the houses and the 
quarter become infected, and then the real epidemic 
breaks out, and hundreds of cases occur. I will com- 
mence the account of the recent occurrences by history 
of the first case as supplied by the Chinese Consul. We 
have found that the only way we can get histories of these 
cases is by turning them over to the police department, 
and by means known to the detectives they find out a few 
items. 

Casgz 1.—Wing Chuce Ging, aged 41, in Chinatown 
sixteen years, died March 6, 1900, in the basement of 
1001 Dupont Street. He worked in a woodyard on 
Pacific Street, and stated to Wing Ging, his brother, that 
he had been sick for six months. On February 7 he 
called at the office of Dr. Chung Bu Bing, 309 Dupont 
Street, complaining of headache, tired feeling, pain in 
the head, back and chest and fever. The symptoms and 
pain in urinating had been present in the bladder for two 
or three days. A diagnosis of inflammation of the 
bladder was made and medicine given for this. On Feb- 
ruary 14, the patient consulted Dr. Wong Wo, 766 Clay 
Street, and told him he had contracted gonorrhea. He 
had no fever and no pain except in the genitals, com- 
plained of a lump in the right groin and was somewhat 
lame on that side. He also stated that he had a urethral 
discharge, but would not allow a special examination. 
He was given some medicine to relieve the difficult and 

ainful urination, and a plaster to apply to the lump. 

0 surgery was instituted and no further medical treat- 
ment. He was in bed two weeks, but would not tell his 
brother of his trouble. A few days before he took some 
Chinese medicine which he obtained from Dr. Wong Wo. 
This caused vomiting, profuse diarrhea, and collapse, 
followed by death. 

From the history this was evidently an ambulant case, 
in which an exacerbation occurred, marked by the vomit- 
ing, diarrhea, and collapse ending in death. I saw this 
patient with Dr. Wilson, in the basement of the Globe 
Hotel, on March 6. I observed that there was a swelling 
of the inguinal lymphatic glands on the right side. 
There was no suppuration and the skin was unbroken. 
The glands about the saphenous opening were enlarged, 
and in this situation there was an open sore, which was 
dried and partially healed over. As a mere matter of 
routine I removed some of the glandular tissue, not ex- 
pecting to find anything in it. No autopsy was per- 
formed. Smear preparations from the interior of the 
gland showed large numbers of a small short bacillus 
resembling the bacillus of bubonic plague. Isolation of 
the organism was commenced by culture methods. The 
next day a rat, guinea-pig and monkev were inoculated 
with an emulsion made from the gland removed from the 
Chinaman. The following is the account of the results 
obtained : 

(The municipal laboratory being short of animals, and short 
of funds, and as it was deemed unsafe to conduct experiments 
with plague inside the city limits, the invitation of Dr. Kin- 
youn to use his laboratory was accepted and the inoculation 
experiments detailed below were performed in the Government 
Laboratory at Angel Island, by Dr. Kinyoun of the U. 8. 
Marine-Hospital Service, asisted by Dr. Agnes Walker and 
myself. ) 

March 7, 1900, 2 guinea-pigs—each 700 grams—1 half-grown 
white rat, and 1 monkey, were inoculated with an emulsion 
made from a piece of glandular tissue removed from the body 
of Wing Chuc Ging on March 6, 1900. The animals were 
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placed in appropriate cages, protected in the usual manner. 
Cover-slip preparations were made from the glandular tissue, 
in which were found a number of micro-organisms, sus- 
piciously like the bacillus of plague both as to their morphology 
and staining. Cultures were made from a portion of the 
tissue. March 8, the animals were in good health. March 9 
and 10, there was no change and the animals ate well. March 
11, one guinea-pig was found dead at 8:30 a.M., the other 
quite sick, the white rat dying, the monkey dull, listless, and 
would not eat; at 11 a.m., both the rat and sick guinea-pig 
were dead. 

Post-mortem examination of guinea-pig No. 1.—On section 
there was an extensive edematous area on the left side extend- 
ing from the axilla to the groin, the center of which contained 
a large quantity of exudate. The tissues about the site of 
inoculation were necrosed. The inguinal glands were consid- 
erably enlarged and reddened. Cover-slip preparations made 
from the exudate, at the point of inoculation, showed almost 
a pure culture of a short bacillus with a tendency to bipolar 
staining. The groupings of these organisms was quite charac- 
teristic. The peritoneal cavity contained a small quantity of 
bloody serum. The spleen was enormously enlarged, fully 
three times its normal size; the surface was very much red- 
dened and covered with small yellowish dots; the spleen was 
also very friable. Cover-slip preparations made from the spleen 
showed an enormous number of a short diplobacillus, quite 
rounded, with a marked tendency to bipolar staining. The 
liver was enlarged and contained several yellow spots similar 
to those observed on the spleen. The mesenteric glands were 
not appreciably enlarged. The pericardium contained a con- 
siderable quantity of pale, straw-colored serum. The heart’s 
blood was fluid and contained large numbers of the same or- 
ganism as that found in the spleen, and at the point of inocu- 
lation. The lungs showed no evidence of change. The pleura 
contained about 3 c.c. of bloody serum. Cultivations on agar 
and in bouillon tubes were made from the spleen and heart’s 
blood. 

Post-mortem examination of guinea-pig No. 2.—The body 
was well nourished. On section the whole left side of the ab- 
dominal wall was in a state of coagulation necrosis, more in- 
tense at the point of inoculation, and extending from the axilla 
to the groin. The axillary and inguinal glands were much en- 
larged and reddened. A small hemorrhage was noticed in the 
inguinal region. The peritoneal cavity contained a small 
quantity of bloody serum. The spleen was very much enlarged, 
fully as much as that observed in guinea-pig No. 1; it, how- 
ever, did not contain the yellow spots. The liver was en- 
gorged and contained several yellow spots on its anterior sur- 
face. Cover-slip preparations made from the spleen showed 
the same short bacillus, with rounded ends, presenting the 
same poles as those found in the first pig. The pericardium 
contained a considerable quantity of bloody serum. The heart’s 
blood was fluid, and contained great numbers of the same short 
bacillus, which took the characteristic stain. The lungs were 
to all appearances normal. The pleural cavity contained a 
small quantity of bloody serum. A cultivation on sugar and in 
bouillon was made from the spleen and heart’s blood. 

Post-mortem examination of white rat.—Dead about two 
hours. At the point of inoculation there was a small area of 
coagulation necrosis, surrounded by a considerable area of 
edema. The peritoneal cavity was dry. The spleen was en- 
larged to about four times its natural size, very dark in color, 
and friable. Cover-slip preparations made of splenic pulp and 
stained with aniline colors, particularly thionin, demonstrated 
enormous numbers of a short bacillus with rounded ends, 
staining more deeply at the poles. The heart’s blood contained 
the same organism in large numbers. 

Post-mortem examination of monkey (March 13).—it had 
been dead about six or eight hours, having been inoculated on 
March 7, with an emulsion made from a piece of glandular tis- 
sue removed from the groin of the dead Chinaman, and having 
died on the morning of the 13th, after showing signs of illness 
for two days. At the point of inoculation, which was in the 
left breast, there was considerable coagulation necrosis. Subcu- 
taneous edema was well marked, especially on the left side 
over the abdomen. The axillary lymphatic glands on the left 
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side were enormously enlarged, forming a mass as large as a 
walnut. There was no enlargement on the opposite side. On 
section the gland showed congestion and hemorrhages into the 
gland substance. Cover-slip preparations were made from the 
interior of the gland and stained with thionin. They showed 
the presence, in large numbers, of a short coccobacillus, with 
rounded ends, staining more deeply at the poles. The spleen 
was greaty enlarged, dark and friable and contained the same 
organism in enormous numbers. The pericardium contained 
a considerable amount of turbid fluid. The heart’s blood was 
fluid and contained great numbers of the organism described 
above. The lungs showed the presence of a well marked pneu- 
monia. 


The organism which was present in pure culture in 
the lymphatic gland of the Chinaman and which was the 
cause of death of these animals I have obtained in pure 
culture from all these sources, first from the gland of 
the Chinaman, and from the heart’s blood and spleen 
of the inoculated animals. I found that it had the fol- 
lowing characteristics and have compared it with a cul- 
ture from Bombay isolated by Pozzi. 

Bacillus Pestis, San Francisco.—A small, short, thick bacil- 
lus, with rounded ends, frequently occurring in pairs, and in 
agar and bouillon cultures in short chains. They are non- 
motile and no spore formation was observed. Colonies on agar 
plates, in seventy-two hours at 35 C., were .5 to 1 mm. in diam- 
eter, round, semitranslucent, with a bluish or opalescent tinge. 
The surface is rounded, smooth and moist looking, and the con- 
sistency in older cultures tough and stringy. The bacillus was 
a facultative anaerobe and did not liquify gelatin, and was 
pathogenic to white rats. It stains readily with the aniline 
dyes, frequently taking the stain more deeply at the ends, the 
so-called pole staining. This peculiarity was more marked 
with the carbo] fuchsin, but thionin seemed to give the most 
satisfactory results. In old cultures there were many swollen 
and rounded forms, which showed the bipolar staining in an 
exaggerated manner, causing them to almost have the appear- 
ance of little circles and crescents. It deodorized by Gram’s 
method. Bouillon was not clouded, and a film formed 
on the surface, and settled downward in a fine cloud when the 
tube was jarred. Bouillon cultures answered to Widal’s test 
with Yersin’s serum in a most typical and satisfactory manner. 


In addition to the above-described case, I have assisted 
Dr. Wilson in the post-mortem examination of three 
other Chinese, two of whom I feel positive were plague 
cases, but I have been unable to prove this for the follow- 
ing reasons: 

The cases were in such an advanced state of decom- 
p:eition when I say them that there were many organ- 
isms present in the blood and organs in addition to one 
which resembled the bacillus pestis. The animals which 
were inoculated from the tissues of these cases all died, 
but of a mixed infection. I succeeded in obtaining a 
tube of nearly a pure culture of what was morphologi- 
cally the bacillus pestis from Case 3, and a rat was given 
the entire tube at one dose, with the result that it died in 
thirty-six hours. The post-mortem did not show suffi- 
cient bacilli in the organs to clinch the diagnosis of 
plague. My theory is that there were enough toxins 
present in the culture to kill the rat before the organism 
had time to multiply in its body. A guinea-pig was in- 
oculated from this rat, but it died of pneumococcus in- 
fection, the plague organism having totally disappeared 
in the passage through the bodies of the two animals. 
As I have no more material nor cultures from this case 
I will never be able to prove it was plague, by inoculation 
experiments, although the post-mortem appearances and 
the presence of the organism in the blood would ordinar- 
ily be considered sufficient evidence. The results ob- 
tained in the other two cases were practically the same 
as in the one just described. 


VESICORECTAL ANASTOMOSIS. 


1237 


I am of the opinion that the thorough disinfection and 
cleaning up of the Mongolian quarter, which the San 
Francisco Board of Health has been carrying out with 
considerable vigor, has been of invaluable service in 
checking the spread of the disease before it had fairly 
gained a foothold. Vigilance should not yet be relaxed 
in the least, for it would not be surprising if other cases 
were discovered in the near future. In such event the 
measures taken will have to be most radical, for the re- 
appearance of the pest will be evidence that a focus of 
infection has been established which nothing short of 
fire will obliterate. 


VESICURECTAL ANASTOMOSIS. 
WITH SPECIAL REFERENCE TO THE TREATMENT OF EX- 
STROPHY OF THE BLADDER. 
BY JACOB FRANK, M.D. 

Surgeon to the German Hospital; Consulting Surgeon to the St. Eliza- 
beth Hospital; Jewish Orphan Home and Home for Aged Jews, 
Chicago; Corresponding Member of the Sociedad Medica 
“Pedro Escobedo’; Member of the Pan-American 
Congress, International Medical Congress, 

AMERICAN MEDICAL ASSOCIATION, etc. 
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(Concluded from page 1178). 


EXPERIMENT 4.—A male pug cur, weight 22 pounds, was 
operated on May 6, 1899, and killed May 21. At the post- 
mortem the abdominal incision was found firmly united. The 
omentum was partly adherent around the site of the anasto- 
mosis. The bladder was empty and greatly contracted. On 
opening the bladder no appreciable changes were noticed, and 
the opening between the bladder and rectum admitted the tip 
of a finger. The rectal mucosa below and a slight distance 
above the fistulous opening was reddened, probably by the 
urine. Both kidneys looked bluish, not enlarged, nor thickened ; 
the capsule stripped easily and was not thickened. On cut 
section the pelvis was found undilated, perfectly smooth and 
to all appearances normal. The proportion of cortex to 
medulla was normal. Ali other organs were found to be per- 
fectly healthy. 

Bacteriologic Examination.—A blood-serum and a glycerin- 
agar tube were inoculated from the pelvis of each kidney. 
Of these four culture-media, three remained permanently ster- 
ile. One blood-serum tube on the third day showed a moist, 
shiny, whitish growth which liquefied the culture-soil. The 
growth consisted of very small bacilli, the character of which 
was not studied any further. They were not colon bacilli, and 
their appearance was probably due to contamination. At the 
site where the anastomosis was made the tissue appeared fer- 
fectly smooth and normal. No redness nor swelling was no- 
ticeable to the naked eye. Microscopie sections made from this 
part included both the bladder and rectum. 

Microscopic Examination. (Figs. 5 and 6.)—In the rectum 
the following conditions were noted: The intestinal and blad- 
der walls were completely united, and blended in such a man- 
ner that the two tissues formed an acute angle of about 80 
degrees, which projected into the bladder. The intestinal sur- 
face was lined by mucous membrane, the bladder surface by 
stratified epithelium. Both these tissues presented a normal 
appearance. They did not come completely together. On one 
side the intestinal mucous membrane was thinned out; on the 
other, layers of epithelial cells lining the bladder were grad- 
ually reduced to a single layer. It appeared as if from here the 
epithelial cells were in the act of growing over te reach the 
rectal mucous membrane, although a small strip of tissue had 
not yet been covered by epithelial cells. Here connective tis- 
sue laid free to the surface. This tissue consisted of cells of 
an embryonal type and of fibroblasts. The union between the 
bladder and rectal walls was complete throughout its entire 
thickness. One could not distinguish—at the line of the 
union—what was originally bladder and what was intestinal 
tissue. The mucous membrane of the rectum, and the epithe- 
lial lining of the bladder entirely disappeared at the line of 
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union. Still, one could see the lymphoid tissue of the rectum 
at the site of the union, although the lymph follicles varied 
from the normal in that they showed a diffuse infiltration of 
polymorphonuclear leucocytes. So numerous were the latter 
that they predominated over the cells of a lymphoid character. 


Fig. 5.—From dog No. 4, operated on May 6, 1899; killed May 21, 1899. 
Section of anastomosis (high magnifieation). The line of union is to the 
right, it is not seen in the photomicrograph. The latter shows the vesical 
epithelium; in it a cell with a karyokinetic figure, indicating a regener- 
ation of the epithelium. 


Gram’s stain showed, in the tissues of the anastomosis around 
the line of union, short bacilli with rounded ends, which had 
kept the stain poorly. These micro-organisms were probably 
colon bacilli. The examination of the kidney tissue—cortex, 
medulla and pelvis—showed normal conditions, with no evi- 
dence of inflammation or degeneration. 

EXPERIMENT 5.—A male dog, weight 30 pounds, was oper- 
ated on May 1!, 1899, killed May 12, and the bladder and ree- 
tum removed en masse, both ends of the latter tied, as well 
as th» urethra, and water injected into the rectum by means of 
a syringe. The parts were distended to their maximum with- 
out any leakage. The bladder showed a slight redness, al- 
though the rectum did not. 

EXPERIMENT 6.—A small bitch fox-terrier, weight 15 pounds, 
operated on May 11, 1899, was killed May 12. The same 
conditions prevailed as in Experiment 5. 

EXPERIMENT 7.—A male black and tan cur, weight 14 pounds, 
operated on May 16, 1899, died May 20. The post-mortem did 
not reveal the exact cause of death. The external wound was 
in good condition, with no peritonitis, and no fluid in the 
peritoneal cavity. The bladder was empty and contracted and, 
on opening, showed signs of inflammation. The coupler was 
still in place and softened. Both kidneys were of the some size 
and not enlarged, but slightly congested. All other organs 
were normal except the liver, which was very much con- 
gested. 

EXPERIMENT 8.—A large Dane bitch, weight 65 pounds, 
operated on May 18, 1899, died May 21. The autopsy showed 
the abdominal cavity to be full of a serohemorrhagic effusion 
which escaped in large quantities. The omentuin was engorged 
with dark blood, and adherent to the abdominal wall at the 
site of the operative ineision as. well as to the place of the an- 
astomosis. Peritonitis was absent and all the internal organs, 
including the bladder, kidney and ureters, were normal. 

The macroscopic condition of these does not point to a 
cause of death in consequence of the operation. The 
dog had an enlarged thyroid gland, with more or less 
detached masses growing into the mediastinum, which 
proved to be a struma colloidea, on microscopic exam- 
ination. No further microscopic or bacteriologi¢e exam- 
inations were made. 
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EXPERIMENT 9.—A male spaniel, weight 25 pounds, opcrated 
on May 21, 1899, died June 9. Several days after the operation 
a paraphimosis and gangrene of the penis developed. On »pen- 
ing the abdominal cavity, it was found to be empty, with no 
signs of peritonitis, which was also true of the pelvic cavity. 
The bladder was contracted and the internal surface somewhat 
dark red in color. The anastomosis was firm and admittel the 
tip of the index finger. The bladder surface and rectal inucous 
membrane about the anastomosis appeared normal. The kid- 
neys were slightly swollen and pale, and the capsules stripped 
easily. The relation of the cortex to the medulla was normal, 
and the cortical markings distinct. The pelves were normal, 
not enlarged and the mucous membrane smooth. They con- 
tained no fluid. The ureters were normal and not dilated. All 
the internal organs were normal excepting the spleen, which 
was soft and of a dark color. 

Microscopic Examination.—Pieces were taken, for micro- 
scopic examination, from the cortex and medulla of both kid- 
neys. The latter pieces included the mucous membrane of the 
pelvis. The tissue of both kidneys was found to be normal and 
free from inflammatory and degenerative changes except as 
to one point. In the medullary portion of the right kidney, 
near the pelvis, two small foci of round-cell infiltration were 
found. The infiltrating cells consisted of lymphocytes and 
polynuclear leucocytes. Bacteria could not be demonstrated 
in these two small inflammatory areas. The possibility that 
these foci were due to micro-organisms having migrated from 
the rectum through the ureters into the kidney can probably 
be excluded. The round-cell infiltration probably owed its 
origin to hematogenous influences, possibly from some toxins 
circulating in the blood. 


From the results of the post-mortem and the micro- 
scopic examinations, it appears that the death of the 
dog was not due directly or indirectly to the operation, 
nor was anything found that pointed to an infection of 
the kidneys from the intestines. 

EXPERIMENT 10.—A male fox-terrier pup, operated on May 
27, 1899, died May 29. The autopsy revealed the fact that the 
dog died of a general peritonitis. The abdomen was full of a 
sanguinous fluid and the omentum engorged with blood. The 


Fig. 6.—Dog No. 4, operated on May 6, 1899; killed May 21, 1899. Sec- 
tion of anastomosis (low magnification). The line of anastomosis is 
shown in the middle of the field, running from above downward. To the 
left is the vesical, to the right the intestinal tissue. 


bladder was contracted and empty, and the mucous membrane, 
on cut section, showed signs of inflammation. The site of 
anastomosis was firm and showed no leakage. The coupler 
was still in place and retained its shape. The right kidney 
was slightly congested, but not enlarged. The capsule stripped 
easily and the cortical markings were not well defined. The 
pelvis contained no fluid and the ureters were not enlarged. 
A similar condition was found on the left side. There was ne 
microscopic nor bacteriologic examination made. 
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EXPERIMENT 11.—A large black, male Gordon cur, weight 
85 pounds, was operated on May 30, 1899, and killed June 5. 
The post-mortem showed the external wound suppurating and 
the abdomen empty. The bladder was contracted and thickened 
and the mucous membrane of both bladder and rectum ap- 
peared reddened on cut section. The site of anastomosis was 
firmly united and, on distending the bladder and rectum with 
water, no leakage occurred. Both the kidneys and ureters 
appeared normal, with the exception that the vessels of the cap- 


sule were slightly congested. No further examination was 
made. 


Fig. 7.—Dog No. 13, operated on June 1, 1899; killed June 28, 1899. Sec- 
tion of anastomosis (high magnification). On the left of the field the 
vesical tissue, on the right side the intestinal mucosa. The columnar 
epithelium of the intestinal mucosa has grown toward the vesica! side 
and lines to some extent the vesical surface. 


EXPERIMENT 12.—A male dog, weight 30 pounds, operated 
on June 1, 1899, was found dead June 3. A post-mortem re- 
vealed the abdomen empty, with an absence of peritonitis and 
the omentum adherent to the line of operative incision. The 
bladder was thickened, well-contracted and showed signs of 
inflammation, but it did not extend below the sphincter vesice. 
The mucous membrane was swollen and reddish-brown in color. 
Under hydraulic pressure there was no leakage at the site 
of anastomosis. The coupler was still hard and in place. The 
kidneys were of normal size, but bluish in color, and on strip- 
ping off the capsule the surface vessels were found enlarged. 
On cut section the cortex, as well as the medulla, was of a 
dark reddish-brown color with the cortical markings ill-de- 
fined and the pelves smooth and containing no fluid. The 
ureters were to all appearances normal. All the other organs 
were normal excepting the liver, which was greatly congested. 
A further examination was not conducted. 

EXPERIMENT 13.—A bitch, weight 40 pounds, operated on 
June 1, 1899, was killed June 28. The animal was well nour- 
ished, in perfect health, very playful and lively, and killed by 
chloroform narcosis. Externally the abdomen presented, in 
the median line, beginning about an inch above the symphysis 
pubis and extending upward for a distance of about 2% inches, 
a healed, smooth, linear cicatrix. On opening the abdomen 
by a long median incision, the large omentum was found very 
slightly adherent to the internal surface of the abdominal 
parieties at the site of the cicatrix. The extent of these ad- 
hesions was very small. The omentum showed no signs of 
inflammation. The abdominal and pelvic cavities did not 
contain any fluid. The peritoneum was smooth and shining, 
and showed no redness nor evidence of inflammation. The 
bladder was well contracted, firmly united to the rectum, and 
the place of union everywhere covered by an uninterrupted 
coat of smooth peritoneum. An inspection of the intestines 
showed them to be normal. 

The kidneys were of normal size and appearance, but, like 
all the internal organs, were congested in consequence of 
the death by chloroform. The cortex and medulla showed 
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normal relation and appearance. The pelves did not contain 
any appreciable amount of fluid. The mucous membrane of 
the pelvis was smooth and pale, and presented no signs of in- 
flammation. The ureters were not enlarged. The internal sur- 
face of the bladder, which contained some fecal matter, was 
thrown into ruge. In color, this organ was pale pink, and 
showed no inflammatory changes microscopically. The anas- 
tomosis was firm, and admitted the tip of the index finger. 
The anterior aspect of the ring was lined by bladder tissue, 
the posterior by rectal mucous membrane, which appeared per- 
fectly normal. Whee the tissues from the bladder and the 
rectum met there was a slight depression which ran along 
the whole opening. The rectal mucous membrane in the neigh- 
borhood of the anastomosis appeared normal. All internal 
organs, such as the spleen, liver, lungs, heart, etc., were nor- 
mal. 

Anastomosis (Figs. 7 and 8).—The union between the wall 
of the rectum and that of the bladder was perfect. There was 
no doubling up of either intestinal or vesical tissue, and the 
line of union contained very little newly-formed connective— 
cicatricial—tissue. No evidence of inflammation was found in 
the line of union. The rectum presented a normal histologic 
appearance. The internal surface of the bladder, however, 
showed some marked changes. The lining epithelium at and 
near the point of union was missing, and the tissue forming 
the surface had the character of granulation tissue. It con- 
sisted of a vascular tissue formed of round cells imbedded in 
a matrix of fusiform cells and connective-tissue fibers. It 
appeared, therefore, that the presence of the fecal matter with 
its numerous bacteria had set up an inflammatory reaction on 
the internal surface of the bladder. Bacteria, however, were 
not found in the granulation tissue, nor in the tissue forming 
the line of union between the bladder and rectum. The fol- 
lowing very interesting observation was made at the line of 
union: In some places the columnar epithelium of the rectal 
mucous membrane had grown from the rectal tissue over the 
bladder surface. This covering of the bladder surface by 
intestinal epithelium was not yet very extensive, but there 
undoubtedly existed a marked tendency of the intestinal epithe- 
lium to grow by extension over the bladder surface and cover 
it, as in consequence ef irritation it had lost its own epithe- 
lium. In neither kidney did the pelvis, medulla nor cortex ppe- 


“a Wer, 


; a 


Fig, 8.—Dog No. 13, pe: on June 1, 1899; killed June 28, 1499. Sec- 
tion of anastomosis (low magnification). The left side of the field shows 
the vesical, the right-side the intestinal tissue. 


sent appreciable histologic changes, and there were no signs of 
inflammation or degeneration. There were found, however, 
a few micro-organisms in both organs, as follows: In the right 
kidney, in tissue near the surface of the pelvis, were bacilli, 
a few diplococci and some deeply staining round bodies, which 
looked like either torula saccharomyces or protozoic bodies; im 
the cortex, a few bacilli in the convoluted tubules and in Bow- 
man’s capsules. In the left kidney, in tissue near the surface 
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of the pelvis were a few bacilli; in the cortex, likewise a few 
bacilli. These micro-organisms were nowhere found in large 
numbers, but only seen sparingly here and there. 

Bacteriologic Examination.—Two glycerin-agar tubes were 
inoculated from the pelvis of each kidney. Of each of the two 
groups one developed a growth, consisting in each instance of a 
mixture of bacilli—colon as it appeared—and diplococci. 


It must be conceded that both kidneys in this case had 
become infected, but it appeared, moreover, that the in- 
fection must have only recently occurred. The number 
of micro-organisms found in the kidney was not large, 
and there were not yet present any appreciable histologic 
changes. The mucous membrane of the bladder, it 
seems, in consequence of the irritation from the fecal 
matter, had lost its epithelium, in part at least, and had 
developed signs of a reactionary inflammation. It is 
not unreasonable to suppose that the infection which had 
occurred might have been prevented by regularly wash- 
ing out the bladder, which, in the case of a dog, can not 
be well done, but which could be done with a human 
patient. 

EXPERIMENT 14 (Fig. 11).—A black bitch, weight 23 pounds, 
operated on June 5, 1899, was killed November 22, before the 
Chicago Medical Society. On opening the abdominal cavity, 
the peritoneum, including the omentum and all the abdominal 
structures, appeared normal and free from any inflammatory 
changes of reaction. The anastomosis between the bladder and 
rectum was firm and covered by normal peritoneum. Before 
cepting as to an infection in situ, the kidneys were freed and 
disturbing the relation of the anastomosis any further, ex- 
lifted out of their normal position, and inoculations made 
from the pelvis of each, into glycerin-agar tubes, in the usual 
way. The kidneys and ureters were normal in color and size, 
and the substance of the kidneys was also found to be normal 
on cut section. The bladder was firmly contracted and the 
mucous membrane of both bladder and rectum looked perfectly 
normal. The fistulous opening between the bladder and rec- 
tum was small, and the tissues forming it corrugated and 
healthy. The other organs were found normal. 


Fig, 9.—From dog No. 15, operated on Jnne 10, 1809; killed September 


11,1899. Section of anastomosis. Spencer prof. \ in.; Leitz. oc. No. 3. 


The upper part of the field shows the intestinal, the lower part of the 
field the vesical muscularis. 


Bacteriologic Examination.—The four test-tubes inoculated 
from the pelves of the kidneys were kept in the incubator, at 
blood temperature for six days, and remained absolutely 
sterile, no growth of any kind developing. 

Histologic Hxamination—The tissues of the cortex and 
medulla of both kidneys were normal. The pelvis of the kid- 
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ney on either side was lined by normal epithelium and the 
subepithelial tissue of the pelves showed a moderate amount 
of round-cell infiltration. The cells forming this infiltration 


tum. B. Bladder. 


C, Prostate. D. Kidneys. 


E. Ureters. 


were of the type of young connective-tissue cells and lympho- 
cytes. Polynuclear leucocytes were not seen anywhere in the 
subepithelial tissue. No bacteria of any kind could be dem- 
onstrated, either in the pelvis, the medulla or the cortex of 
either kidney. 

From the above results it is safe to say that the kid- 
neys in this dog were free from any infection and, to all 
apgoemnnn, the canine was in perfect health. 

XPERIMENT 15.—-A large male, Gordon cur, weight 50 
pounds, operated on June 10, 1899, was killed September 11. 
This dog suffered from the red mange, but otherwise was ap- 
parently healthy. The post-mortem showed the external oper- 
ative wound completely healed, with the exception of a small 
stich-hole abscess. There were slight adhesions of the omentum 
at the site of the abdominal incision, and it was also slightly 
adherent to the left side of the anastomosis, at which place 
a loop of intestine was likewise fastened by small bands of 
fibrous tissue. There were no other evidences of peritonitis. 
The anastomosis was firm and covered by smooth peritoneum 
with the bladder well contracted. The right kidney and ureter 
appeared normal in color and size, but the left kidney showed 
injected vessels and was of a darker color than the right. 
The left ureter was increased to double the size of the right. 
All other organs looked normal. Inoculations were made from 
the pelves of both kidneys and the colon bacillus developed 
from both groups. 

Histologic Examination (Fig. 9).—The subepithelial tissue 
of the pelves of both kidneys showed granulation tissue densely 
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infiltrated with round cells. In this were also demonstrable 
short plump bacilli with rounded ends (colon bacilli) and 
staphylococci. The kidney substance proper, of the right kid- 
ney, did not show any marked changes, but in the interstitial 
connective tissue there were found a very few bacilli of the 


Fig. 11. eames No. 14.—A. Opening between rectum and bladder. 
B. Rectum. C. Ureters. D. Kidneys. 


type described above. The left kidney showed interstitial foci 
of small round-cell infiltration, and these areas also con- 
tained many colon bacilli and a few staphylococci. Numerous 
bacilli were likewise found in the glomeruli. 

The line of union at the site of the anastomosis demon- 
strated a very intimate blending. There was practically no 
connective-tissue scar, the muscularis of the rectum and that 
of the bladder being in the closest apposition. The rectum was 
covered by normal mucosa with a normal epithelial lining. 
The internal surface of the bladder was void of epithelium, 
but’ there was present granulation tissue containing many 
young embryonal connective-tissue cells and lymphocytes as 
well as colon bacilli and a few staphylococci. 


The results of this examination unquestionably 
showed that an infection had occurred of both the blad- 


der wall and kidneys, although the changes in the right 
kidney were comparatively slight. 


CONCLUSIONS. 


From the careful histologic and bacteriologic examin- 
ation which was conducted in a number of the cases 
operated on, it appears beyond a doubt that vesicorectal 
anastomosis may be performed on a dog without leading 
to an infection of the kidneys. In two instances both 
the histologic and bacteriologic examinations showed a 
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total absence of infection, and one of these cases was that 
of a dog killed six months after the operation. If the 
results on dogs, which naturally can not be kept under 
the best hygienic conditions and where no after-treat- 
ment could be instituted, furnished results like the 
above, it is not unreasonable to expect far better termin- 
ations in the human patient where after-treatment such 
as washing out the bladder could be commanded. 

The advantages of vesicorectal anastomosis may be 
summarized as follows: 1. Simplicity and shortness of 
time required for the operation. 2. No danger of 
ureteral constriction by the bowel scar, nor sloughing 
of an implanted trigone, as in Maydl’s operation. 3. 
Comparatively little danger of infection. 4. It is not 
only applicable in exstrophy of the bladder, but also in 
other pathologic conditions of that organ rendering life 
a burden. 

In concluding this paper I desire to extend my thanks 
to Dr. Sylvan Kunz, Dr. Mortimer Frank and Mr. Rich- 
ard Espig, for their valuable assistance. 
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ARGUMENT AGAINST SENATE BILL 34, FIFTY-SIXTH 
CONGRESS, FIRST SESSION, GENERALLY KNOWN 
AS THE “ANTIVIVISECTION BILL.” 

BY WILLIAM H. WELCH, M.D. 

PROFESSOR OF PATHOLOGY, JOHNS HOPKINS UNIVERSITY. 
RALTIMORE, MD. 

' On February 21, 1900, the Senate Committee on the District of 
Columbia, with Senator Gallinger in the chair, gave to advocates 

ublic hearing, at 


and opponents of the “antivivisection bill” a 
which presented in its main features the following argument. 
his h 9, 1900, a 


fter t earing, ) 
bill, still designated S. Bill 34, was printed for the committee. The 


“surgical experience” are now allowed. 4. The class of officers of 

the United States Government who may experiment without a 

license from the District Commissioners is defined. e use of 

besides ether and chloroform is allowed 
an 


n not be anesthetized nor killed afterward. 
gg ye lectures in hospitals by animal experiments is withdrawn. 


‘ a horse, ass, or mule, are 
omitted. 9. The acquirement of physiologic knowledge is omitted 
as a permissible purpose of demonstrative experiments in lectures 
to medica! students. 10. Licenses may be granted to any qualified 
person over 21 years of age. 11. All places where experiments are 
performed must be approved and registered. 12. The reports on 
the methods, the number and species of animals used, and the results 
of experiments must be made on January 1 and July 1, to the Com- 
missioners, a delay not exceeding six months for alleged unfinished 

riments being peentes- These reports must be published. 

e only concessions of importance made by these changes relate 
to the exclusion of cold-blooded animals, the omission of two classes 
of special certificates, and a wider choice in the selection of anes- 
thetics. In several particulars the restrictions are made more 
ton in general the worst features of the bill remain un- 
change 


gre following argument I have taken into consideration the 
changes made by the substitute bill, so that in some respects it 
differs from that presented at the public hearing on February 21. 

It is most significant that, notwithstanding the chairman’s 
suggestion at the outset of this hearing, that time might be 
saved by the omission of a detailed presentation of the benefits 
of vivisection, inasmuch as this bill, it was said, is not in- 
tended to hinder useful experimentation on animals, so large 
a part of the remarks of the previous speakers on both sides 
has been devoted to a discussion of this very subject. In 
truth, it could not be otherwise, for the principal line of di- 
vision between the advocates and the opponents of this bill 
is marked by their opinions on the utility of animal experi- 
mentation. However much the advocates of the bill may as- 
sert that its enactment will not interfere with the préper 
uses of such experimentation and is designed only to check 
abuses, it is to be noted that the main part of their argument 
is an attack on the practically unanimous opinion of well- 
informed scientific and medical men that experimentation 
on animals is essential to the advancement of physiology and 
medicine and has conferred inestimable benefits on mankind. 
Nor is it gg? Tigges that antivivisectionists should cling ten- 
aciously to this position, indefensible as it has become, for 
it is apparent that those who are convinced of the great value 
of experiments on animals, to science and humanity, will hes- 
itate long before approving any legislation likely to check 
the progress of scientific and practical medicine. 

Men who hold this conviction are not likely to give any fa- 
vorable consideration to legislative proposals intended to re- 
strict the use of an important method of scientific research 
until it has been demonstrated that its possible abuses are in 
fact common and great and uncontrollable by existing legis- 
lation and by public opinion, including that of the medical 
They will inquire carefully whether the proposed 
egislation will actually reach the abuses, if these should be 
shown to exist, and, even if it should do so, whether it may 
not do more harm than good by obstacles put in the way of 
proper and useful experimentation. They may even pause 
to consider whether there may not be some inequality in 
singling out for penal legislation the infliction of pain on the 
lower animals for the purposes of biologic and medical science, 
while leaving untouched an immeasurably greater amount of 
suffering inflicted on animals by man for his food. his adorn- 
ment, his amusement and other objects which it would be 
difficult to show are higher and more worthy than those of the 
physiologist and the physician. 

I have sometimes wondered at the attitude of mind of pro- 
fessed humanitarians who are so eager to collect all testimony, 
even the most obscure, trivial and discredited, which may make 
the public believe that some new remedy or improved method 
of treatment, such as antitoxin or antiseptic surgery, demon- 
strated to the satisfaction of most physicians to be a price- 
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less boon in saving human lives and relieving suffering, is of 
no value whatever. Still, it must be admitted that for the 
sake of their cause the antivivisectionists do wel] to ransack, 
as they do, medical journals and books for statements which 
may minimize the effects on the public of the constantly in- 
creasing evidences of the benefits to mankind, and indeed to 
animals also, derived from the results of animal experimenta- 
tion. Of course, they can find statements in contradiction of 
almost any generally accepted truth in medicine, as they could 
in any science, but in view of the proverbial disagreements 
of doctors, and of the little interest which most of those who 
apply scientific discoveries have in informing themselves of 

e sources of their knowledge, it is on the whole surprising 
that the familiar list of medical quotations, which has so long 
done duty in antivivisectionist publications in opposition to 
the great value of experimentation on animals, should be so 
meagre, in contrast with the enormous preponderance of testi- 
mony on the other side, and should be representative of so 
few names of eminence, I believe scarcely one which would be 
generally recognized by physicians as of a writer especially 
competent to speak on this subject, however distinguished in 
other lines. So rapid have been the advances of medicine and 
surgery in recent years, attributable to knowledge gained from 
experiments on animals, that it may be urged that an adverse 
opinion expressed even a decade ago would be reversed to-day, 
but I am not sure that the exceptional physician who was 
blind to this source of light at any time since the days cf 
Harvey would see it to-day, notwithstanding its greatly in- 
creased brilliancy. 

It has seemed to me appropriate to say this much in ex- 
planation of the emphasis laid by previous speakers on the 
subject of the utility of vivisection, but it is not my purpose 
to set forth the actual benefits secured by this method of in- 
vestigation. This has already been done by Dr. W. W. Keen, 
Dr. H. A. Hare and other speakers, although none of these 
gentlemen would claim that he had been able to present a 
tithe of the debt which physiology and the healing art owe to 
the results of animal experimentation. Those of the public 
who wish fuller knowledge on this subject, and who care to 
read a larger part of the evidence which has led the vast 
majority of the most humane of professions to approve of 
vivisection I would refer to the recent book by Stephen Paget, 
F.R.C.S. Eng.—‘“Experiments on Animals. With an introduc- 
tion by Lord Lister.” (London, 1900.) 


One other point before I pass to the examination of the bill 
before us: I shall be so bold as to remind the distinguished 
lawyers on the other side, who have to-day so recklessly 
charged those with cruelty who experiment on animals, that 
the legal definition of cruelty given by the “Century Diction- 
ary’ is: “An act inflicting severe pain and done with wil- 
fulness and malice.” Judge Hoar, in a Massachusetts case, 
says: “Pain inflicted for a lawful purpose and with a justi- 
fiable intent, though severe, does not come within the statute 
meaning of cruelty.” (James M. Beck, of the Philadelphia 
Bar: The Legal Aspects of Vivisection, Medical News, 1890, 
Ivi, p. 280.) While I do not deny that cruel experiments, in 
the sense of heedless causing of pain, have been made, I am 
convinced that they are very exceptional. The accusation of 
cruelty, when made, as it often is by our opponents, and has 
been made to-day, against experimenters on animals, as a 
class, is false and slanderous. In no other group of cases in 
which animals are made to suffer for the benefit of man is 

ual care exercised to avoid the infliction of needless pain. 
The difference is simply immeasurable between the solicitude 
in this regard and the quantity of actual suffering inflicted 
in scientific experiments on the one hand and, on the other, 
the heedlessness and the vast unnecessary amount of pain in- 
flicted in the slaughtering, the sexual mutilation, the transporta- 
tion, the poisoning, and the hunting, trapping and shooting 
of animals. On the one side hundreds, on the other millions 
of animals are concerned annually; on the one side a serious 
purpose to advance scientific knowledge and directly promote 
the healing art, on the other the satisfaction of appetite, often 
in a luxurious way, the exercise of some convenience or econ- 
omy, the gratification of the desire for sport or of some whim; 
on the one side insensibility to pain secured by anesthetics, 
as a rule, whenever practicable, and this is so in the great 
majority of cases, on the other very little regard to the avoid- 
ance or reduction of unnecessary suffering. 

In speaking on a former occasion of the self-sacrifice and 
benevolence of the members of the medical profession, your 
chairman justly said that no legislation should be enacted 
that would unnecessarily hamper them in their pursuit 
of useful knowledge, and he has to-day very properly asked 
that it shall be pointed out in what way the proposed legisla- 


changes from | | | | 
as follows: 1. The title now reads: “A bill for the regulation of 
vivisection in the District of Columbia.’ 2. The restrictions apply 
for the most part only to experiments on warm-blooded animals 
ease” are added to the small list of experiments in which the anima 
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tion would interfere with useful ex 
periments, for example, as those ci by Dr. Keen, Dr. Hare, 
and other speakers. It is asserted with much insistence by 
its advocates, that this bill is “moderate,” “reasonable and 
wise,” “restrictive and not prohibitive,” “not an antivivisec- 
tion measure,” “does not impede in any way the proper use 
of animal experimentation,” “goes to the farthest extreme of 
concession in the anxiety of its framers to yield to the wishes 
of scientific men so far as may be consistent with the principle 
of legal supervision,” “concedes everything of utility.” It is 
my especial purpose to examine these contentions in the light 
of the specific provisions of the bill, and I hope to be able to 
demonstrate to the satisfaction of the members of this Com- 
mittee that this bill is unnecessary, is vague and contradictory 
in some of its previsions, places the entire control of a scien- 
tific method of investigation in the hands of laymen not qual- 
ified to exercise such arbitrary powers, absolutely prohibits 
important and useful experiments and can be administered so 
as to prohibit all experiments, surrounds the practice of 
animal experimentation with absurd and vexatious restric- 
tions, and, if enacted into law, would inflict serious injury on 
the progress of science and medicine. 

I have already traversed much of this ground in my letter 
to a former member of this Committee, the Hon. Arthur P. 
Gorman, printed as Senate Document No. 104, 55th Congress, 
Second Session, (also in THE JourNAL, Feb. 15, 1898, p. 285), 
which I beg leave to offer for your consideration. would 
also call your attention to other documents of similar pur- 

rt, especially the letter of the Secretary of Agriculture, the 

on. James Wilson, printed as Senate Document No. 112, 
55th Congress, First Session, that of Dr. Dabney, President of 
the University of Tennessee and former Acting Secretary of 
Agriculture, to the Chairman of the Committee on the District 
of Columbia, the Hon. James MeMillan, and the recent letter 
of Dr. Woodward (THe JourNAL, February 10, p. 381), the 
Health Officer of the District of Columbia, to the Commis- 
sioners of the District. 


As Dr. Salmon has pointed out at this hearing, and as Dr. 
Woodward has shown in his letter, just referred to, there is 
no need for additional legislation restricting the practice of 
animal experimentation in the District of Columbia. The ex- 
isting law permits only “properly conducted scientific experi- 
ments or investigations, which experiments shall be performed 
only under the authority of the faculty of some regularly in- 
corporated medical college, university or scientific society.” 
The bill before us attempts to define with considerable detail, 
what constitutes a properly conducted experiment, and with 
what success I propose presently to show. A commission of 
scientific experts would find it difficult, if not impossible, to 
prescribe with similar detail the proper conduct of all scien- 
tific experiments on animals, and most assuredly such ex- 
perts have had no hand in the drafting of this bill. If it be 
asked, Who shall be the judge of the proper conduct of the 
experiments? I reply: In the first instance the scientific men 
who act “under the authority of the faculty of sone regularly 
incorporated medical college, university or scientific society,” 
then the governing bodies of these incorporated institutions, 
and in the final decision the courts, as provided by the existing 
law, and most certainly not, as proposed in this bill, the Com- 
missioners of the District of Columbia, who have no special 
qualifications to judge of such a matter. 

There is not a particle of evidence that abuse of animal ex- 
erage has ever existed or is likely to arise in the 

istrict of Columbia or, if it should occur, of the inability 
of the present law to cope with it. I know that one can con- 
jure up in his imagination horrible possibilities, to meet which 
no law would seem too severe, and that charges of atrocious 
cruelty are spread before the public by antivivisectionists with 
reckless disregard of the facts, but we court the fullest in- 
vestigation, by any impartial body of men, of the actual con- 
ditions of animal experimentation in this District and in this 
country, and we are confident that such an investigation would 
show the groundlessness of these imaginings and the wanton- 
ness of these accusations. Before any such legislation as that 
embodied in this bill is recommended, in the face of the 
unanimous protests of the scientific and medical societies and 
of the great body of physicians of this country, it surely seems 
incumbent upon your honorable body to make such an official 
investigation as we have often asked for. 

Although we are here to discuss this particular bill, and 
not the general subject of legislative restriction of experimenta- 
tion on animals, I am free to confess that I consider the public 
opinion of the medical profession, which is as sensitive to act- 
ual cruelty as that of any “humane society,” an efficient safe 

rd in this matter, and amply sufficient when combined, as 
t is here, with an adequate law. As has been said: “Probably 


riments, with such ex- 
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the members of antivivisectionist societies do not believe that 
there is any such professional public opinion; but there is, 
and it is an effectual, though quiet, check on the few who need 
it. But if any influence from the outside could injure it, it 
would be the constant ignoring and denying of its existence. Jt 
is not generally found an incentive to honesty to tell a man: 
“you would be a thief if you could, and therefore I shall keep 
all my goods under lock and key when you are about, and have 
ny eye on you when you don’t expect it.’ Weak honesty grows 
strong when leaned upon; but even strong humanity, insulted 
and disbelieved in, may hear itself called callousness until it 
ceases to care for the charge. (Physiological Cruelty: or, 
Fact v. Fancy. An inquiry into the Vivisection Question. B 
Philanthropos. P. 100. London. 1883. This is the best 
with which I am acquainted on the general subject of vivi- 
section. ) 


If all that could be said against the legislation pro in 
this bill were its it be 
the statute books, with no charge against it more serious than 
meddlesomeness, albeit, to my thinking, that is not a slight 
charge. But this legislation is very far from being harmless. 
While it must be difficult for those unfamiliar with the methods 
and results of scientific inquiry and practical work in the 
directions touched by this bill to realize fully all of the ways 
in which the provisions of this complicated measure would 
hamper investigations of importance to mankind, enough can 
be made clear to any reasonable man to show that neither 
this bill nor anything like it should ever be enacted into law. 

Of the many faults of this bill there is none more serious in 
principle or likely to be more hurtful in the actual working 
of the — legislation than that this bill puts in the 
hands of men, who need not be and are not likely to be che 
cians or men of science, arbitrary powers, requiring xi led 
knowledge in their use, concerning matters of the highest im- 
portance to medicine and biologic science and to the welfare of 
mankind. To the Commissioners of the District of Columbia, 
of whom two make a majority, is given uncontrolled power to 
determine by whom and where experiments shall be made, to 
disallow or suspend at any time permission once granted, to 
demand at stated times reports in any desired form or detail 
concerning the methods and results of experiments, which re- 
ports shall be published, and to be. in the last resort, the 
supreme judges as to whether a certain experiment will ad- 
vance physiologic knowledge or knowledge “useful for saving 
or prolonging life or alleviating suffering.” or will aid in the 
aequirement of “surgical experience.” No provision is made for 
an appeal or a hearing on the part of any applicant or experi- 
menter who may consider himself aggrieved. Of the partial 
exemption of officers of the Government and of division of 
authority with the President of the United States I shall 
speak later. 

Nobody can foretell in what manner the commissioners will 
exercise these extraordinary powers if conferred on them. It 
lies entirely in their discretion to grant all licenses and certifi- 
cates or to refuse all and thereby prohibit all animal experi- 
mentation in the District, except that conducted under severe 
restriction by officers of the Government. It can be confidently 
predicted that the antivivisectionists will use every political 
and other influence in their power to secure the appointment of 
commissioners committed to a policy hostile to animal experi- 
mentation. Physicians have other matters to attend to and 
rarely engage in politieal agitation. I know of no reason why 
either of the two eminent lawyers who have spoken to-day for 
our opponents should not be considered qualified for the office 
of Commissioner of the District of Columbia, but, entertaining 
the opinions on vivisection which they have expressed, how 
could they conscientiously grant a single license to experiment 
on animals? In whatever way the commissioners might erer- 
cise their uncontrolled discretion, whether they made the law 
mean much or little, one thing is certain: In matters requir- 
ing expert knowledge and of high importance to mankind, those 
who do not know would be put in supreme authority over 
those who know. This is a monstrously false and dangerous 
principle to embody in law. It needs knowledge, often a great | 
deal of it, to do good, but none to hinder it. 

It has been said that there is no more reason to object to 
the requirement of a license to experiment on animals than to 
that of a license to practice medicine. There are differences 
between the two cases, which I shall not pause to discuss, for 
this bill is not a simple licensing measure. To make the con- 


ditions of the two cases analogous, in accordance with the 
provisions of this bill, the law to license practitioners of medi- 
cine should provide that a body of laymen should determine the 
qualifications of applicants and grant the license to practice, 
ractice of each licensee must be limited to certain 
ocalities, that the permitted manner of treatment 


that the 
specified 
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should be prescribed with some detail, that certain therapeutic 
procedures should be prohibited, that each practitioner must 
report at stated times his methods and results, and the number 
of patients treated to the licensing body, which shall publish 
the reports, and that a body of inspectors with no statement as 
to their qualifications should keep the licensed practitioners 
under surveillance and should report from time to time the 
results of their observations. Manifestly absurd as such re- 
quirements as these would be if applied to the regulation of 
medical practice, they are scarcely less absurd when applied, 
as proposed in this bill, to the legal regulation of animal ex- 
perimentation. 

If I were to enter into a criticism of the smaller details of 
this complicated bill. I should inquire, ameng other things, 
why only certain professors in a medical school are accorded 
the privilege of signing an application for a license, why, for 
example, the professors of pathology and of physiologic chem- 
istry are excluded, but it seems to me more important for my 
present argument to take up the larger defects of the measure. 

The bill “for the further prevention of cruelty to animals in 
the District of Columbia,” originally introduced in the Fifty- 
fourth ge kee agen the officers of the United States Gov- 
ernment completely under the ccntrol of the Commissioners 
of the District in respect to animal experimentation, although 
the experimental work of the United States Bureau of Animal 
Industry concerns itself with the agricultural and stock-raising 
interests of the entire country. The subjection of Government 
officers to the authority of the District Commissioners in a mat- 
ter of this kind is so manifestly improper that the bill, after 
several modifications, now exempts from the necessity of secur- 
ing a license from the commissioners any “medical or scientific 
officer of the United States Government duly authorized by the 
head of a department.” But the bill still provides that those 
officers of the Government who engage in animal experimenta- 
tion must report to the District Commissioners twice a year 
on “the methods employed, the number and species of animals 
used, and the results of their experiments, in such form and 
with such further details as the said commissioners may re- 

uire,” and all these reports must be published. It is not the 

ead of a department who is to make these reports, but such of 
his subordinates as may be e in experimental work. All 
of the other restrictions of the bill, some of which will require 
interpretation by the administrators of the law, also apply to 
the experimental work of the officers of the general a 
ment, which work is therefore still placed to a considerable 
degree under the control of officials of the District of Columbia. 

The present bill, in its recently amended form, requires “that 
every place for the performance of experiments on livi 
animals shal] first be approved by the Commissioners o 
the District and shall be registered in such manner as the said 
Commissioners may direct.” In the previous bill the provision 
as regards registration of places was mandatory only for 
places of medical instruction. It will be noted that this provi- 
sion applies to experiments on any living animal, invertebrate 
as well as vertebrate. This bill is the first which has ever 
taken under its protection mollusks, worms, insects and other 
invertebrates. This is really so absurd that it may be pre- 
sumed to be the result of inadvertence, but, if so, it illustrates 
the lack of care in the construction of the bill. 


The requirement that no experiment shall under any cir- 
cumstances be made except in a place previously approved and 
stered is a very injurious one. A number of instances 
might be cited of the ways in which this requirement may 
interfere with useful experimentations and even involve some 
r to human beings and animals. An emergency may read- 
ily arise in which some inoculation test for diagnostic or other 
purposes can most advantageously be performed where the 
material obtained directly at autopsy or from a patient or sick 
animal is directly at hand. In some instances absolutely fresh 
material, possibly inoculation directly from one animal to 
another, or from a human being to an animal, is essential for 
the success of an experiment. There may be considerable 
danger involved in the transportation of some highly virulent 
material, perhaps for a considerable distance, to a registered 
place, and there may be good reason for not taking infectious 
material away from a locality already infected and introducing 
it into an uninfected registered place. To confine the work of 
an experimenter absolutely and under all circumstances to 
the particular place for which he has secured a ticket of regis- 
tration is a hard and unnecessary restriction, and in intro- 
ducing this provision the new bill has gone beyond its prede- 
cessors and beyond the British law. 
Undoubtedly the provision of this bill, as of all antivivi- 
section bills, which is dearest to the heart of the antivivisec- 
tionist, is that for the official inspection of experiments on 
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animals. The bill provides (Section 6): “That the President 
of the United States shall cause all places where experiments 
on living warm-blooded animals are carried on in the District 
of Columbia to be, from time to time, visited and inspected 
without previous notice for the purpose of securing compliance 
with the provisions of this Act; and to that end shall appoint 
four inspectors, who shall serve without compensation and who 
shall have authority to visit and inspect the places aforesaid, 
and who shall report to the President of the United States 
from time to time the results of their observations therein, 
which shall be made public by him.” 

It will be observed that this section introduces a second 
authority in the administration of this law. The Commis- 
sioners of the District grant the licenses of persons and places, 
while the President of the United States appoints the ins 
tors and receives their official reports. This division of author- 
ity would not seem conducive to the smooth working of the 
law and might readily lead to serious conflicts in its two- 
headed administration, especially if one head be friendly and 
the other hostile to experimental investigations. 

But the monstrous evil of the provision regarding inspec- 
tors is that not a word is said as to the need of any special 
qualifications on the part of those who are to scrutinize and 
report on the experimental work of physicians and scientific 
men. The duties of these inspectors, according to the law, 
will require them to base their reports on such matters as 
whether animals are completely anesthetized, whether move- 
ments of an animal are manifestations of conscious pain or 
only of reflex action whether experiments are conducted by 
competent persons and in a proper manner, and whether the 
are useful for the particular purposes specified in this bill, 
and fall under the categories of permitted experiments. Surely 
some knowledge of physiology and some appreciation of the 
needs of medicine and surgery are required for the performance 
of the remarkable and responsible functions of these in- 
spectors. 

The bill originally introduced provided that this inspection 
should be by an agent of the Washington Humane Society, a 
notoriously antivivisectionist society, which claims the respon- 
sibility for this bill. It can not be doubted that this Society 
and antivivisectionists in general will claim and in all proba- 
bility will secure representation among the inspectors. {[t 
would be quite within the = of even one energetic and 
officious inspector, without physiologic knowledge and opposed, 
as most antivivisectionists are, to all investigations requiring 
experimentation on animals, to make the conditions of experi- 
mental work simply intolerable. Anybody who has serious 
and legitimate business to attend to has a right to object to 
constant intrusion and disturbance, and work requiring delicate 
manipulations and undivided attention can not go on under 
such interruptions. When to this nuisance is to be added the 
publication of official statements concerning difficult matters of 
which the observer is not qualified to judge, I submit that 
before you impose on experimenters this system of inspection 
you should be convinced that very great abuses are to be cor- 
rected and can be corrected by no procedure of a less drastic 
nature. 

It is utterly misleading to draw any analogy between this 
sort of inspection and the inspection of banks and insurance 
companies, and it is a libel on common sense to assert, as is 
done by advocates of this measure, that fear of the exposure of 
wanton cruelties moves experimenters to object to any such 
system of inspection as that proposed in this bill. It is not 
true that secrecy surrounds the practice of animal experimenta- 
tion. Reports of experiments are published in detail. ne 
qualified person has free access to the laboratories where su 
oo are made, but to throw them wide open to the 
public is open to the same kind of objections as would be 
similar publicity for surgical operations. The antivivisection- 
ists are fond of quoting from an address by Dr. Parvin, de- 
livered in 1891, but I have never known them to cite in their 
writings, except in garbled form, the following sentences from 
this address: “Should the law restrict the performance of 
vivisection? I think it ought, chiefly as an expression of pub- 
lie sentiment and for the moral effect, for violations of its 
provisions could usually only be discovered by a system of 
espionage, by the employment of detectives, of spies and in- 
formers, utterly alien to our system of government, and who 
are as a rule abominable.” This quotation in antivivisection- 
ist publications always, I believe, stops short with the first 
third of the last sentence. 


(To be continued.) 


FIVE MEDICAL professors at the Moscow University 
have served their quota of 25 years and now retire. 


V. 
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Cherapeutics. 


Quinin in Malaria. 

The following clinical note is from Dr. Ballard, health officer 
of Natchez, Miss: 

In the simple intermittent fever quinin is undoubtedly a 
specific; but when cured, and no change is made in the en- 
vironments—as with the cotton planter of the lowlands on both 
sides of the river—reinfection is certain to take place, and in 
these cases quinin, in usual doses, is extremely dangerous. All 
cases of hematuria of malarial origin occurring under my ob- 
servation (in whites) have been due to reinfection and followed 
the protracted use of quinin. One or two grains dissolved in 
half a dram of dilute phosphoric acid is a benefit in preventing 


a second invasion, and is a tonic of superb power. I use some- 
“— like the following: 


Spts. frumenti, q. s., ad 5vi 

M. Sig. Teaspoonful in ’ one-third glass of water at meals. 

Now as to the treatment of hematuria, when found. I use 
ergot in half-dram doses every three or four hours, and strych- 
nin hypodermically in full doses. I flush the bowels with the 
hyposulphite of sodium, and I have found an emulsion of tur- 

tin of service in some cases. If the patient is restless and 
1, an enema of sixty grains of potassium bromid is of 
unquestioned utility. 

The so-called typhomalarial fever is a malarial fever in 
which quinin is entirely useless, save in small doses as a tonic. 
I have never seen a case of intermittent fever that would not 
yield to an acid solution of quinin, if a cathartic is used to 
begin treatment. For this I use: 


R. Hydrarg. chloridi mitis.................. gr. x 
Podophyllin 


M. ft. capsule No. vi. Sig. One hourly until ewe are 
taken, and repeat every third day. 

Experimentia docet. We do not use quinin in the hemor- 
rhagic forms of malarial fever, and are now successful, whereas 
we were failures with quinin. —Therap. Gazette. 

Suppuration of the Ear. 

Lanoix, in Rev. Medicale, states that picric acid, being not 
only analgesic and antiseptic, but also keratoplastic, he was led 
to employ it in suppuration of the ear, when it is sought 
especially to cauterize the secreting membrane of the tym- 
panum. He has attained unhoped-for benefits from its use. 
He uses the following solution: 


Aleoholis—90 per m. xlv 


M. The solution is left for some minutes in contact with 
the ear. The treatment induces desquamation of the tympanum 
and of the meatus, which calls for frequent cleansings. This 
action of picric acid contraindicates its use in cholesteatoma. 

—N. Y. Med. Jour. 
Treatment of Migraine. 

Lyon (Revue de Therapie, February 1; British Medical Jour- 
nal, March 24, “Epitome”) treats the attack of migraine with 
antipyrin—-unless there is some coexisting renal disease—given 
in Vichy water or in cachets with an equal quantity of sodium 
bicarbonate or in the granular effervescent form. If there is 
gastric intolerance the drug may be given in solution as an 
enema. Sometimes a combination of acetanilid, phenacetin and 
quinin valerianate is more efficacious. Sodium salicylate, meth- 
ylene-blue and caffein, either alone or combined with sodium 
benzoate may be recommended. If caffein be rejected by the 
stomach it may be given hypodermically. Aconitin may be 
tried in minute doses. The prophylactic treatment is both 
dietetic and hygienic. The patient should eat moderately and 
abstain from all alcoholic drinks, in fact, should take water 
only. He should avoid all indigestible articles of diet and live 
principally on milk and vegetables. Tobacco should be inter- 
dicted and a sedentary life avoided. Errors of refraction should 
be corrected and massage with suitable baths tried. Alkaline 
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baths are of especial value for the rheumatic and the gouty. 
For the neurasthenic the use of phosphates alternating with 
arsenic, either with or without iron, is a promising plan of 
treatment. 
Syphilitic Alopecia. 

Gaucher, in Riforma Medica, recommends the following: The 
hair should be kept short, and frequent applications of the fol- 
lowing lotion made to the head: 


R. Hydrarg. chloridi corrosivi................ gr. iii 


Aleoho] (at 90 degrees) 
M. At the same time friction should be made with the fol- 
lowing ointment: 


Or, the following: 

R. Precipitated sulphur.................... gr. xlv 


This latter ointment is to be prepared when the alopecia is 
accompanied by seborrhea and pityriasis of the hairy scalp. 
—N. Y. Med. Jour. 
Treatment of Burns. 


According to the Jour. de Méd. de Paris of Nov. 19, 1899, the 
following treatment may be instituted in cases of burns: 

Compresses saturated with a solution of potassium nitrate 
may be applied, the solution being of the strength of 5 per cent. 
This preparation relieves the pain, and prevents a rise of tem- 
perature. The patients may be placed in a warm bath con- 
taining this material. If the well-known carron-oil or linimen- 
tum calcis is employed, it is suggested that carbolic acid in 
the strength of 1 per cent. should be added to it, or that thymol 
in the strength of 5 per cent. should be applied; or vaselin 
containing 10 per cent. of boric acid may be used. The follow- 
ing formula is said to be employed by Réclus. 


Another one is: 


Essence of thyme 
Essence of geranium 
Bssence of origanum, 44.................. gr. iv 
Sodium naphtholate............... gr. xv to xlv 
Other formule are as follows: 
R. Mentholi 


Lanolini 


All these ointments are intended to prevent suppuration and 
to relieve pain and burning. 

Another method of treatment is to apply bismuth subnitrate 
and other drying materials in powdered form, particularly 
where the burn is wet and bleeding. 

Still another application which is excellent where it is de- 
sired to favor cicatrization in burns which have existed for 
some little time is the following prescription: 

R. Ichthyol 


Thiol 
Tale. 

M. 


So far as general treatment is concerned, the patient should 
receive opium to relieve the pain, and if nécessary subcutan- 
eous injections of morphin in small doses, and during the period 
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of suppuration, if it occurs, the system should be supported by 
means of tonics, such as quinin, kola, and iron. 
—Therap. Gazette. 
Treatment of Hemorrhoids. 
The following prescriptions are given in La Presse Médicale: 


M. ft. One suppository. 

Two or three of these suppositories are to be inserted into 
the bowel each day, or, instead of these suppositories, the fol- 
lowing oimtment may be used: 


M. Sig. Apply locally several times a day. 

If small indurated projections of skin and mucous mem- 
brame are present, with a good deal of induration around the 
part, the following may be employed: 


. gr. ii 


This is to act as a local alterative. Later, if irritation is ab- 
sent, a stronger solution may be employed, composed of: 


Small doses of distilled extract of hamamelis may also be 

given internally with each, and continued for several months. 
Sciatica. 

Siegrist, of Zurich, has found the application of hot moist 
compresses to afford striking relief in this affection, says the 
New York Med. Jour. A piece of flannel is placed in very hot 
water, then wrung out so that it does not drip. This can be 
done conveniently by wringing it inside a towel in such a way 
as to protect the hands. The flannel is then laid along the 
thigh of the patient—if the skin is very sensitive a layer of 
flannel is placed under the compress—and the whole covered 
with several thick layers of dry flannel. The compress is 
changed in about ten minutes, and the process kept up for an 
hour or two at a time, and repeated several times a day. The 
value of these fomentations in many painful affections is well 
known to students of hydrotherapy, but is not sufficiently 
recognized by physicians in general. The treatment demands 
considerable time, and must be skilfully executed in order to 
gain the desired results. 

Alterative. 
R. Arsenici chloridi 


Hydrarg. chloridi corrosivi ............. gr. iss 
M. Sig. One teaspoonful three times a day. 
Syphilis. 


M. ft. in cap. No. xx. Sig. One capsule after each meal. 
—Dr. J.D, Thomas: Intern Med. Mag. 


Sporadic Dysentery. 


KB. Pulv. ipecac et opii............ gr. XXX 2, 
Bismuthi subnitratis............... 3iv 16, 


M. et ft. Chart No. xii. Sig. One every hour or two. 
— J. M. Anders. 


Ointment for Gonorrheal Rheumatism. 
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Nephritis in Children. 
Tinet. digitalis 
Spiritus chloroformi, aA 
Aque dest., q. s., ad viii 

M. Sig. Tablespoonful three times a day to children from 
6 to 10 years old. —Ashby: Med. Record. 

Gastralgia. 

Dr. Saundby, of Mason College, Birmingham, recommends the 
following method: The patient is put to bed, receives for sole 
nourishment 1 fluid ounce of a mixture, in equal parts, of milk 
and lime water every hour, the quantity to be gradually in- 
creased to 4 fluid ounces every hour as the symptoms disap- 


pear. At the same time, two tablespoonfuls of the following 
mixture are given three times a day: 
BR. Magnesii 3vi 
Acidi sulphurici 3iiss 


The rapid improvement under this régime soon permits the 
use of a small quantity of bread and scraped meat, then solid 
foods, and finally recovery ensues. —Merck’s Archiv. 


Wedicolegal. 


Dying Declarations Touching Accidents.—The Supreme 
Court of Louisiana points out, in the case of Marler vs. the 
Texas Pacific Railway Company, that the circumstances under 
which dying declarations are made, with a view to testimony 
in criminal cases, differ greatly from those where they are 
made with reference to future civil proceedings for damages 
occasioned by the injury causing death. In the one case the 
party making the declaration has no personal interest in mak- 
ing a false statement, and would be actuated in doing so only 
by hatred or malice, while in the other relief for the family he 
is leaving behind him might furnish a strong motive for giving 
a wrong version of the facts of the occurrence. Hence the 
court holds that such declarations are not admissible in evi- 
dence in a eivil action brought to recover damages, though 
made under a sense of impending death or even if made to the 
physician called in to minister to the party particularly when 
not elicited to aid him in treating the case. 


Statements of Experts are Advisory Only.—tThis is the 
view taken by the Supreme Court of Missouri. For example, 
in the malpractice case of Hoyberg vs. Henske, the jury was 
told, in effect, that in determining the question as to whether 
or not the defendant exercised such skill and care of the plaint- 
iff’s broken arm as, under the law, he should have exercised, 
it was not bound by the opinion of expert witnesses, but had 
the right to disregard all or any part of such opinions as ap- 
peared to it to be unreasonable. In this instruction the su- 
preme court says that it fails to recognize the vice which coun- 
sel sought to point out. It is the established law, as declared 
by this court, it goes on to state, that, where experts are 
called to testify, their statements are not to be considered as 
evidence of facts, but are of an advisory nature, and they are 
permitted to express opinions because of the peculiar knowledge 
they possess. But, the court continues, juries are in no wise 
bound to blindly accept their ideas, but, after receiving the 
advice of experts, are permitted to use their own judgment in 
passing on the things concerning which the opinions are given, 
and they are necessarily permitted to disregard the testimony 
of such experts as may appear to them unreasonable. Were it 
not so, the court thinks that, because of the widely diversified 
notions and wholly different results arrived at by separate 
individuals, even when forming conclusions on the same facts 
and circumstances, juries would be wholly at sea, and to re 
fuse to permit them to be their own judges of what is reason- 
able and what is unreasonable would operate as a failure of 
the purposes for which they are called in this class of cases. 
Nor does the court appreciate the force of the criticism that 
the instruction under discussion was defective in that it failed 
to tell the jury that, in order to disregard the opinions of rhe 
experts presented to them, they must do so solely on some other 
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facts and circumstances in the case drawn out by the testi- 
mony. It maintains that the right of a jury to reject the mere 
opinion of an expert or experts is not more restricted than the 
right to reject the testimony of a nonexpert upon a question 
of fact. Juries are required, in cases of this character, to 
apply their own experience, knowledge, and judgment, and the 
issue is to be determined, not merely by the opinion of experts, 
but, further, by the exercise of their own judgment of the 
facts on which the opinions are given. Finally, a verdict of 
$5500, the court holds not excessive for malpractice, where a 
child 4 years of age broke one of the bones of the left arm, 
just above the elbow, by a fall from a lounge, and the treat- 
ment was such that the arm festered and parts of the flesh 
came out and then left the arm without strength from the 
elbow down. 

Communication About Medical Examiner.—Omitting 
here the names, a medical director of a life insurance associa- 
tion wrote this letter to an agent at a certain place, with refer- 
ence to the medical examiner there: “I have before me the 
application of This application shows on the face of it 
to be a forgery of his signature, and it is written by Dr. 
instead of the applicant. He has fallen down in his undertax- 
ing to imitate the handwriting of the applicant, by his mis- 
spelling the name. We have returned the application to the 
doctor, and given him to understand that it must be corrected 
at once; and you are hereby notified that in the future no more 
examinations will be accepted, when made by Dr. We 
will appoint another physician at that place, and will notify 
you of the appointment of same. We have no longer any con- 
fidence in Dr. , and, as above stated, we can not accept 
any more examinations made by him.” The doctor referred to 
in some way learned of the letter, and sued the medical director 
and association for libel. On the trial the action was dismissed 
as to the medical director, and the doctor obtained a verdict and 
judgment for $2300 against the association. But the judgment of 
the district court is reversed by the Supreme Court of Iowa. 
The jury was instructed that the letter of communication, 
made and published in the manner and under the circum- 
stances under which the same was made and published, was 
not a privileged communication, and the circumstances under 
which the same was made and published did not justify the as- 
sociation in so making and publishing the same. More thar 
that, it was instructed that the letter was libelous in and of 
itself, and that the only matter to be considered was the 
amount of damages. Not so, however, thinks the supreme 
court. It holds that the addressee, as soliciting agent, was 
entitled to know who was the accredited medical examiner of 
the association at the town where he was making applications. 
The company also had the right to inform its soliciting agent 
of the discharge of its medical examiner in the locality where 
the soliciting agent was operating. The occasion, it therefore 
holds, Nichols vs. Eaton, was undoubtedly privileged, and it was 
the duty of the court to so instruct the jury. That being es- 
tablished—that the occasion was privileged, and that the pub- 
lication was about a matter in which both parties had an inter- 
est, excess of statement the supreme court pronounces material 
only as bearing on the question of malice—a question of faet 
for the consideration of the jury. 

Who May Testify as to Insanity.—The Court of Appeals 
of Kentucky says, in the case of Abbott vs. Commonwealth, 
that it is well settled in that state that persons who are not 
experts, but by association and observation have had an op- 
portunity to form an opinion as to the sanity of a person, may 
testify to that opinion; giving, also, the facts on which the 
opinion is based, so that the jury may judge for themselves 
what weight the opinion is entitled to. The reason it gives is 
that insanity if often shown by a flash of the eye, an expression 
of the face, a movement of the muscles, or a number of slight 
circumstances which, while they may produce a conviction in 
the mind of the observer, can not, in many cases, be repro- 
duced before the jury as they were exhibited to the eye of the 
witness, so that, if testimony of this sort were not allowed, 
great injustice would in many cases be done. The judgment 
of a person’s intimate friends and acquaintances as to his 
soundness of mind it holds is therefore always competent in 


MEDICOLEGAL. 


1247 


cases where the insanity is pleaded as a defense to crime. 
Moreover, the courts says that it is not necessary that a medi- 
cal witness should claim to be an expert on the subject of 
insanity to entitle him to give an opinion as an expert on a 
hypothetical case. Any practicing physician, doing a general 
practice, who has studied the subject of diseases of the mind, 
with other forms of disease, it holds, may testify on the hypo- 
thetical case, on the ground that, as insanity ts a disease, one 
who is skilled in detecting and treating diseases is competent 
to give an opinion, the extent of his learning and experience 
going alone to his credibility. Yet it manifestly does not con- 
sider every physician competent to give an opinion as an ex- 
pert on the question of insanity, as it holds, right in this con- 
nection, that the testimony of a certain doctor was properly 
rejected, as it did not appear that he had given the subject of 
insanity a sufficient study to entitle him to speak as an ex- 
pert on the hypothetical case put to him, though it does not 
explain any further just what his qualification or disqualifica- 
tion was. 


Both May Testify in Abortion Case.--A husband sued a 
physician for damages for producing an abortion on his, the 
plaintiff's, wife. This was in Missouri, where the statute 
modifying the general rule of the common law prohibiting a 
married woman in testifying in behalf of her husband could 
not be said to include a case of this character. There, too, a 
physician or surgeon is prohibited from testifying concerning 
any information which he may have acquired from any patient 
while attending him or her in a professional character, and 
which information is necessary to enable him to prescribe for 
such patient as a physician, or to do anything for such patient 
as a surgeon. Naturally, therefore, there was objection made 
to the wife being allowed to testify in behalf of her husband. 
Likewise, objection was made, on the other side, to the physi- 
cian testifying, in his own behalf, concerning information 
which he acquired from the wife of the plaintiff while attend- 
ing her in a professional character. by an examination of her 
body, and from conversation with her, which was necessary, 
according to his testimony, in order to enable him to treat her; 
as well, also, as to the conversations had between himself and 
her with respect to her condition, and the treatment necessary 
in her condition—what he said to her, etc. Taking up this last 
objection first, the Supreme Court of Missouri, Division No. 2, 
points out, Cramer vs. Hurt, that the facts with respect to the 
condition of the wife, the doctor’s treatment of her, and the 
facts obtained from her with respect to her condition, were 
within the exclusive knowledge of her and himself. No other 
person knew, of his own personal knowledge, anything about 
them. Hence, while it must be understood that such evidence 
can not be admitted, merely because other evidence of the facts 
can not be obtained, in a suit against a physician by the hus- 
band for damages, the court holds that, where it is clear that 
no other person besides the physician and the wife knows any- 
thing personally about the facts, and the proof of such facts 
is necessary in sustenance of his defense, it is no error to per- 
mit him to testify to such facts in order to prevent injustice 
being done. But it must, the court continues, for the same 
reason, follow that the wife is a competent witness for her 
husband, notwithstanding at common law, as a general rule, 
a married woman is incompetent to testify in behalf of her 
husband, and the state statutes may not have removed the 
disability as to such a case as this. Moreover, the court 
thinks that the wife is a competent witness in such a case on 
general grounds of public policy, for, it says, if it be known 
that a married woman is a competent witness for her husband 
in a suit for damages by him against a physician who pro- 
duces an abortion on her without the consent of her husband, 
in consequence of which her health is injured, and he is de- 
prived of her services, to which he is entitled by law, and ex- 
penses are entailed on him in her nursing and for medical 
treatment, it might, to some extent, put a stop to such revolting 
and unnatural practices. However, the court does not con- 


sider that the privilege, which belonged to the wife personally, 
was waived by her being offered as a witness by her husband, 
nor by his bringing an action of this kind. 
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6. Present Status of Rectal Surgery.—Mathews calls at- 
tention to the neglect of the subject of proctology in certain 
surgical text-books and to some of the misstatements they con- 
tain. He notices the progress of the specialty of rectal sur- 
gery, but condemns the rushing into specialism of those who 
are not fully prepared by previous general practice. The 
society is not to be composed of men who devote themselves 
exclusively to this subject, but those who desire to become 
better posted in this class of cases. He suggests that it be 
annexed as a section to the AMERICAN MEDICAL ASSOCIATION, 
and that the rules be rigid in the admission of members. 

7.—See { 3, above. 

8.—Ibid., p. 1193. 


9. Defense of the Organism.—Meltzer maintains that the 
prevailing opinion of bacteriologists, who regard the defense 
of the body against hostile germs as due exclusively to a 
single element, whether it be alexins or leucocytes, is neither 
correct nor advantageous. He believes that it is not by a 
single tissue or a single function, but by concentrated action 
of independent factors that this defense is maintained, and 
illustrates this by the conjunctiva, which is usually sterile, not- 
withstanding its constant exposure. The causes of this are 
the reflex closure and blinking of the eyes and the bactericidal 
effect of the tears; similarly the respiratory organs, which 
are constantly invaded, are protected by the tortuous part of 
the upper portion of the tract, the action of the epithelial 
cilia, and the thinness of the epithelial layer, admitting the 
bacteria quickly to the lymph-glands, which take good care 
of them. Other defenses are the sphincter muscles at the 
entrances of some cavities of the body, and such secretions 
as tears, saliva, mucus, etc. Two new factors, however, 
which he thinks assist in the work of destruction of bacteria 
in the body, are proposed. One of these is plasmolysis. He 
attributes to different osmotic pressures of the fluids, the 
important part in this function. The second new factor is 
the heart’s impulse. A certain maximum of vibration is in- 
dispensable to all forms of life, and can not be overstepped 
by any one. Every species has its certain individual minimum 
in this respect. He thinks that the vibrations emanating 
from an impulse of the heart probably form the optimum 
of the vibration for the living cells of each individual animal. 
Recent experiments have shown that the vibrations communi- 
cated through the body by the heart are deleterious to extra- 
vascular dead blood and the suggestion which he wishes to 
make is that those emanating from the heart-beat of the ani- 
mal are more than a maximum for all the bacteria invading 
the interior of the anima) body, especially in the injured state 
in which they are placed by the other influences of the body, for 
instance, by the plasmolysis. Thus, while we constantly live 
in a state of latent infection, as Adami calls it, it is not a foe 
to normal health or life, but is rather a confederate in their 
defense. 

10.—See abstract in THE JouRNAL of May 2, p. 1193. 

11.—Ibid., p. 1193. 

12.—Ibid., p. 1194. 

13.—See abstract in our society reports of this week. 


14. United States Pharmacopeia.—Wood’s address re- 
views the history of the Pharmacopeia and notices the fact 
that it is especially a book for the pharmacist rather than the 
medical profession. He congratulates the recent convention 
for revision on its success and the high standard it has main- 
tained, and makes the proposition that the committee on re- 
vision should be divided into two parts, one to prepare and 
the other to publish the Pharmacopeia. 

15.—See abstract in THE JOURNAL of May 12, p. 1194. 

16.—Ibid. 

17.—See 1, above. 


18. The Tropical Army Ration.—Munrson’s article an- 
swers the question whether the present army ration is suit- 
able for the tropical service, in the negative, and this involves 
the consideration of the physiology of hot climates, which is 
He finds that the body temperature in the tropics 
in new arrivals; the vital forces must frequently 
keep 


taken up. 
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neutralize heat reception under external conditions to 
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the bodily temperature down toward the normal. This pro- 
duces an alteration in the metabolism, and there is additional 
work for the kidneys and liver, for an excess of nutritive ma- 
terial which in temperate elimates would be oxidized here 
requires to be excreted. The loss of weight occurs in hot 
countries as in summer in temperate climates. Loss of weight, 
provided the decrease is limited to the adipose tissue, however, 
may be considered as strictly beneficial. Tropical heat lowers 
the pulse-rate, and increases the respiratory capacity by mak- 
ing an alteration in the relative proportion of blood and air 
in the lungs. Respiration is diminished, perspiration in- 
creased and urinary excretion diminished. Through the loss 
of fluid resulting from increased perspiration, there is a 
diminished secretion of saliva, mucus, bile, gastric and pan- 
creatic juices, and as a consequence there is dryness of the 
throat, weakness of appetite and improper digestion, gastric 
fulness after eating, and habitual constipation. 

19 Stricture of the Urethra.—Of all the causes of stric- 
ture of the urethra, gonorrhea stands first, other disorders 
being various diseased conditions, non-gonorrhea] inflamma- 
tions and traumatism; this last stands second as a cause to 
gonorrhea, in fact, is relatively more frequent, but the num- 
ber of cases of gonorrhea being so much greater than the 
number of cases of traumatism, those of gonorrheal stric- 
ture of the urethra are proportionately increased. In many 
cases, however, the etiologic factor is not discovered. It is pos- 
sible that an abnormal state of the urine may produce the 
condition and that it may thus be accounted for in gouty or 
rheumatic cases. The constitutional disorder mentioned by 
Cumston is scrofula, though he does not credit it as a factor 
or believe in masturbation as a cause; calculi may be a cause, 
and may account for many rheumatic cases. The pathology 
of the condition and its symptoms are described at length and 
also the consequent bladder changes. 

20. Nitrous Oxid: Ether: Chloroform.—Goldan insists 
on the necessity of not being too wedded to the use of any 
one anesthetic, as is too often the case. In many cases chlor- 
oform is preferable, as in acute pulmonary diseases, and in 
disorders of the circulatory system, since it lowers the blood- 
pressure and the chance of artery rupture is lessened. Where 
compensation has occurred, ether is to be advised. Alcoholic 
and drug habitués are better with chloroform, and it is prefer- 
able in obstetrics, though it is contraindicated if surgical 
narcosis is necessary, and particularly if hemorrhage is pres- 
ent. Chloroform should not be used at night as decomposition 
takes place when the vapor is brought into contact with an 
open flame, and the irritating vapors produced are dangerous. 
Ether can be used at night with safety if the light is above 
the patient and care is taken as to the inhaler and the con- 
tainer. In emergency cases, chloroform should not be used 
with the very young or the very old, and ether is practicable, 
if properly given in old or even young, where it has been 
claimed to be contraindicated. The after-treatment of the 
patient is important; he should be put in a bed that has been 
warmed, should be well covered, and have fresh air admitted 
to the room. Washing out the mouth with water in which 
there is a little lemon juice or peppermint will remove any 
unpleasant taste or odor from the ether. Vomiting should be 
encouraged, as it relieves the stomach of mucus and saliva. 
Of the various emergencies arising during anesthesia, the 
following are mentioned: a falling back of the tongue, which 
should be looked for; posture, which sometimes interferes; 
a valve-like action of the lips in very old persons, that some- 
times interferes with respiration; spasm of the glottis, chest 
muscles or lower jaw muscles; vomiting, when loose teeth e7 
particles of food are especially dangerous; insufflation of 
blood into the larynx, causing asphyxia. He speaks of per- 
forming tracheotomy before prolonged operations, and pack- 
ing the pharynx with sponges as a safeguard against such 
accidents. In operations on children, for adenoids, ete., chlor- 
oform should not be used, as there is a danger of insufflation. 
In those cases where asphyxia occurs, artificial respiration 
should be practiced, the patient on the side and inverted, with 
the head extended’ The dangers from the improper adminis- 
tration of the anesthetic are chiefly of the asphyxial nature 
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when ether is used; direct paralysis of the respiratory fune- 
tion is rare, as is also the depression of the circulation. With 
chloroform, there may occur depression and paralysis of the 
vasomotor centers, great fall in blood-pressure, and more 
rarely, paralysis of the heart. The respiratory centers are 
only secondarily involved. Collapse from ether rarely occurs 
without the warning of a shallow gasping respiration, and 
small rapid, irregular pulse. With chloroform the most fre- 
quent symptom of danger is an ashy gray pallor, with a 
rapid failure of the pulse. The possibility of collapse occur- 
ring without warning is mentioned, though he thinks this 
rare. Artificial respiration, except in operations on children, 
for adenoids, etc., already mentioned, is best done by Sylvester’s 
method, as inversion permits the blood to gravitate to the 
vital centers in the medulla. Rhythmic traction of the tongue, 
according to Laborde’s method, is also described, as are also 
other methods for exciting reflex respiration. Of the drugs 
that may be used, alcohol is condemned and ammonia recom- 
mended; harm may be done to the respiratory apparatus if 
too much is given. Strychnin is given as probably the best 
circulatory and respiratory stimulant, but if improvement 
does not result after a fair-sized dose, no further dependence 
should be placed on it. Other drugs mentioned are atropin 
and digitalis though they are not especially recommended, 
and amyl nitrite, which is found to do more harm than good, 
when chloroform jis administered, though it may be useful 
with nitrous oxid. Saline infusion is of the greatest value in 
the treatment of shock where much blood has been lost. The 
introduction of hot fluid into the colon, though not practiced 
to a very great extent, is one of the best methods of treating 
shock and urinary suppression and relieving thirst. Goldan 
is doubtful as to anesthesia ever being in itself the cause of 
pneumonia, it is due rather to faulty management. However, 
he does believe that nephritis or suppression of the urine may 
result from supersaturating with anesthetics. Paralysis fol- 
lowing anesthesia may be due to faulty posture or apparatus, 
or to rupture of a blood-vessel from improper management. 


21. Modern Medical Conceptions.—Coulter calls attention 
to the progress of medicine, as influenced by improved methods 
of instruction and the use of the microscope, ete., in building 
up scientific conceptions. He thinks the fact that so many 
specialties have progressed so far is evidence that other de- 
partments can also be put in the same advanced position. 


22. Tuberculosis.—Russell’s paper is a plea for dispensary 
treatment of the consumptive poor who are not able to go to 
sanatoria, but can be cured or helped by proper treatment. He 
thinks that in the early stages of consumption, by patient and 
long-continued treatment, many can be cured, all can be bene- 
fited, all so taught as to be capable of directing and teaching 
others. He believes that the proper establishment of these 
methods would break down the idea that consumption is in 
all stages incurable, and would lead to measures for relief in 
the early stages. 


23. Management of the Hair During and After Fevers. 
—According to Jackson, during the illness we can do little 
or nothing, except keep the scalp in a good condition. If 
the patient is a man, that will be a comparatively easy task, 
but if a woman, it will be more difficult. As a rule, the hair 
does not begin to fall out until some six weeks or more from 
the beginning of the disease, then if the patient has recovered 
with her hair in a snarl and is under 15 years of age, the 
easiest course to pursue is to cut it off as short as necessary, 
but if she is older, or even in a child under certain conditions, 
the careful attention of the nurse will unravel the snarls. 
Then the hair should be combed and brushed daily, for only 
diseased hair can be brushed out, and the sooner that is re- 
moved the better. Once or twice a week a little pomade, con- 
taining a dram of precipitated sulphur to an ounce of good 
cold cream, should be gently worked into the scalp, or a 
3 per cent. lotion of resorcin in oil and alcohol can be used. 
Once in every two or three weeks the hair and scalp should be 
washed, and the best kind of soap is a liquid one, such as the 
tincture of green soap. This should all be washed out and the 
best way to do it is to place the head under a full stream 
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of water as from a faucet. After washing the hair, it should 
be carefully dried and a little pomade rubbed into the scalp 
to take the place of the oil which has been removed. With 
this method the patient will regain all the hair she has lost 
and sometimes more, and be saved the discomfort of wearing a 
wig. 

25. Ether Anesthesia.—Burrows would give four drams 
of sulphate of magnesium four hours before the anesthetic, 
and an injection of a quart of warm water an hour previous; 
he would restrict all food during the interval, with the ex- 
ception of perhaps milk, and discontinue that at least four 
hours previous to the operation. He gives plenty of water, 
but empties the bladder before the operation, and removes 
false teeth from the mouth. He says there is no use of giving 
atropin prior to the anesthetic, which should be commenced 
gently, with irritation to the respiratory mucous membrane 
avoided by the gradual admixture of air. Stoppage of breath- 
ing in the early stages should not be considered alarming, 
but the inhaler should be raised and fresh air allowed to 
strike the nostrils, using a little ether on the chest to help 
start breathing at once. Plenty of ether is to be used in the 
early stage, but mixed freely with air, and we should watch 
the pupils, and if they are dilated widely and irresponsive 
to light, look out. Always keep the patient thoroughly an- 
esthetized, watch the tongue, and if necessary use tongue 
forceps. Withdraw the ether occasionally and allow a few 
breaths of air. Be sure and keep the patient warm. If shock 
has been considerable, give a hypnotic of 1/30 to 1/15 grain 
of strychnin and do not leave the patient until reaction begins. 

27. Ophthalmic Memoranda.—DeBeck’s paper considers 
the medicolegal cases in eye surgery, which are not common, 
but do sometimes occur and are of importance. He mentions 
several interesting suits for malpractice, some of which are 
due to fraud, and also suits for services rendered. In one case 
of ophthalmoplegia an agreement was arranged by which he 
made an examination under the joint auspices of both parties 
and submitted a report to each. The result was a mutually 
satisfactory compromise, and he thinks this an ideal way of 
obtaining expert testimony. 

28. Mould in Stomach.—LEinhorn reports four cases in 
which he found spores and mycelia of fungi abundant in the 
washings of the stomach. These organisms do not find favor- 
able soil for their development in the normal stomach, and 
any considerable growth would not be possible unless a 
colony had become so firmly adherent that it had not been 
carried along with the onward passage of the echyme. It is 
improbable that any considerable surface of the stomach can 
be thus occupied and yet be unattended by disturbances of the 
functions, though it is not easy to say exactly how this may 
occur. In his cases Einhorn found the mould formations in 
two groups of gastric affections: 1, in cases of excessive hyper- 
chlorhydria occasionally attended with hypersecretion and 
vomiting; 2, in gastralgia with normal or reduced gastric se- 
cretion. In some of these cases lavage, followed by spraying 
with a weak solution of nitrate of silver, caused a disappear- 
ance of the mould flakes and a subjective improvement in the 
condition of the patient. He thinks, therefore, that it is 
probable that mould fungi are connected to some extent with 
the above-mentioned conditions, and from a therapeutic stand- 
point, it is therefore desirable to free the stomach from these 
moulds, and this is best done by irrigation in the fasting 
state, followed by a spray of an antiseptic solution of silver 
nitrate, 1-2 per 1000. Otherwise the treatment of these cases 
must be directed in accordance with the special disease pres- 
ent. 

29.—See abstract in THe JouRNAL of Dec. 2, 1899, p. 1424. 

31. Tricuspid Regurgitation.—Huntington finds his ex- 
perience at variance with text-books for, in his examinations, 
he discovered a large number of tricuspid regurgitations ac 
companied by conditions more or less abnormal. It is usually 
described as rare, and yet a certain amount of regurgitation 
at that valve is said to be normal. He discusses the subject 
at length and objects to the conclusion that there is a normal 
regurgitation, on anatomic grounds. He thinks that the 
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structure of the columne carnee shows that the valve has an 
automatic safety action and does not depend on a defect for 
its salvation. 

33. Eye Strain.—Satterwhite’s paper is a plea for the re- 
lief of various conditions, epilepsy, insanity, insomnia, ete., 
by operation for eye strain. He reports one or two cases that 
indicate the value of this method. 

34. Nephritis in Childhood.—After a historical introdue- 
tion, Moncorvo reports a number of cases of nephritis eom- 
plicating malaria that he has found in his experience, which 
he thinks goes to prove that in cold or temperate climates, 
malaria plays the same part in the production of nephritis 
in the young, as does scarlet fever. The disease is of short 
duration and generally favorable in its outcome. Edema is 
sometimes extensive and the secretion of urine more than 
usually diminished, while albuminuria is almost constant and 
hyaline cysts are also present. As regards its pathogenesis, 
he suggests the theory of an antitoxin from malaria parasites. 

35. Care of Feeble Infants.—Ransom makes the state- 
ment that allowing 15 per cent. of the children in the United 
States born to be either premature or feeble, we have 420,000 
of them annually, and he details caring for these infants by 
incubators, ete., that can be improvised in the poorer homes. 

36. Tuberculosis.—According to Gardiner, the reasons why 
tuberculosis spreads more rapidly among cattle than the 
human race, are: 1. A normal temperature nearer to that 
which is most favorable to the growth of the germ. 2. Gen- 
erations of in-breeding of milk cattle. 3. Local stable eondi- 
tions favorable to ready contamination. 

38. Etiology of Beri-beri.—Ashmead discusses and dis- 
putes some of the theories in regard to the origin of beri-beri, 
which he attributes not to a germ, but to carbonic acid poison- 
ing. He thinks it is a peripheral “neuritis and myelitis of 
the extremities and of the heart, dropsy following by osmosis 
through the paralyzed coats of vessels. Dangerous symptoms 
are respiratory and heart complications, gasping for breath, 
cyanosis, vomiting, etc. Evidently the pneumogastric nerve 
is implicated. The best treatment is transplantation to an 
altitude, fresh air, oxygen by tank, and diaphoretics, and 
diuretics. Hemoglobin being deticient in every case of beri- 
beri, and the red corpuscles being always normal, prove that 
the disease is not caused by insufficient alimentation.” 

45.—See abstract in THe JouRNAL of Dec. 2, 1899, p. 1421, 

47. Pneumothorax.—From an analysis of fifty-one cases 
examined in the Boston City Hospital during a period of eigh- 
teen years, Morse concludes that pneumothorax is an un- 
common condition, and that at least 70, and probably 85, per 
cent. of the cases are tubercular. In non-tubercular cases the 
prognosis is good when it is due to trauma, and fair when 
secondary to pulmonary abscess. The results of rib-excision 
in these cases are very encouraging. Tubercular pneumo- 
thorax is most common in males, is most frequent in the third 
decade of life and occurs about twice as often on the left as 
on the right side. The onset is acute in less than one-half 
the cases, and sudden pain with dyspnea is the most common 
initial symptom. Pneumothorax may be the first sign of tu- 
berculosis. Displacement of the heart always occurs, being 
most marked in left-sided cases. Pneumothorax is usually 
complicated by the presence of fluid. Air is rarely present 
alone in patients living more than a week, and the fluid is 
more often purulent than serous. About 15 per cent. may 
recover, but they are practically all serous, and usually die 
later from pulmonary phthisis. Pneumothorax is a direct 
cause of death in 60 per cent.; and 80 per cent. die in less than 
a year, while only 10 per cent. live over five years. The 
prognosis is worse when the pneumothorax is right-sided or 
when it is purulent rather than serous, and when found in 
women. Surgical intervention is at least worthy of consider- 
ation in purulent cases. People with these disorders are 
sometimes able to be up and about, and often able to work. 

48. Acute Pneumonic Form of Tuberculosis.—Elting de- 
tails cases with pathologic findings. There were fibrous ex- 
udates filling up a large part of both lungs, and necrotic foci 
in the older portions. The latter were found also in the liver, 
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though neither tubercle bacilli nor any other bacteria were 
found in connection with them. They are, he believes, the re- 
sult of the direct action of the toxin. The main clinical feat- 
ures of the disease are onset very often without chill, though 
it may occur; fever, often of an elevated character, but very 
frequently irregular or remittent and praetically always the 
latter in advanced stages; an absence generally of marked 
dyspnea and cyanosis; physical signs; consolidation of greater 
or less proportion of the lung; pain in the side, with cough 
and sputum, which is at first typically pneumonic, but at 
the end of a week or ten days may assume a greenish tinge, 
and containing tubercle bacilli. In the cases reported they 
were found seven days after the onset. 

49. Senile Bronchitis.—Wilcox describes and discusses the 
degenerative condition of old age and the pathology of senile 
bronchitis. Bronchorrhea with senile cough is common and 
passes often so rapidly and imperceptibly into active bronchitis 
that the patient is taken by surprise. Chilly sensations, gen- 
eral malaise, increase ef cough, local pain, may all be wanting, 
but the increasing purulency of the sputa and the high rectal 
temperature and duskiness of the face show that bronchitis 
is present. The auscultation and percussion signs may also 
be insignificant. The diagnosis from pneumonia is made 
largely by the physical signs and the general prostration, 
but it is not always easy to distinguish it from tuberculosis. 
Sometimes only the post-mortem will establish the diagnosis. 
The tendency is for the condition to become chronic, as it 
can not be cured unless we can say that we can cure old age. 
The drugs in which he puts most confidence are ammonium 
carbonate and strychnia. The tissue conditions should be 
looked after and massage is often useful. The points as 
summarized are: 1. Careful diagnosis. 2. Use of strychnia 
and ammonium carbonate. 3. Prohibition of opium. 4. Sys- 
tematic massage, especial attention being given to the chest. 
5. Improvement of the general health. 

50. Neurofibromata of Nerves.—Keen and Spiller report 
a case of multiple neurofibromata of the ulnar nerves, illus- 
trated by elaborate drawings of the pathologic conditions. 
Spiller reviews the literature of the subject and refers espe- 
cially to the possibility of degenerative malignant change in 
the tumors. 

51. Ectopic Gestation.—Three cases of ectopic pregnancy 
are reported by Davis, and the diagnosis briefly discussed. He 
believes that shock referred to the abdomen, occurring in a 
woman capable of pregnancy, should always occasion a suspi- 
cion of this condition, though no tumor be found and the signs 
and symptoms be obscure; if the shock be pronounced, the 
abdomen should be opened and the condition present be diag- 
nosed and treated. In one of the cases here reported the 
absence of shock was the only thing which made him doubt the 
diagnosis. 

52.—See abstract in THE JourNAL of March 17, { 688. 

53. Plague.—Clemow concludes his article on the clinical 
aspects of plague, by giving the manifestations of the disease. 
He calls attention to the varying character of different epi- 
demics, as for example, the recent serious recrudescence of the 
disease in Poona during the monsoon, something entirely con- 
trary to its behavior in previous years, there or in any other 
part of India. The disease, however, is unquestionably con- 
nected with, if not solely caused by, the entrance of specific 
bacilli into the body, and the subsequent production of specific 
toxins which, circulating through the tissues, produce the 
varied general and local symptoms. The toxins appear to have 
a special and early action on the brain and nerve structures. 
They are primarily nerve poisons, and the affections of other 
organs are, to a very great extent, perhaps more than is gener- 
ally thought, due to the profound disturbance of the nervous 
mechanism that controls their action and nutrition. 

61. Puerperal Sepsis.—The points of Polak’s paper as sum- 
marized by him are: 1. Puerperal sepsis usually begins in one 
of two forms of endometritis, i. e., putrid or septic, except 
when the infection has been direct through the inoculation of 
lacerations and abrasions by the streptococcus or by the 
tetanus or diphtheria bacillus. 2. While the curette is in- 
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dispensable to the successful management of putrid endome- 
tritis, it is harmful in an empty uterus, such as is commonly 
found in the septic form. 3. All forms of septic infection are 
benefited by general stimulation and supportive treatment. 
4. Of the antitoxins used, unguentum Credé has proved its 
superiority over the antistreptococcic serum. 5. Blood-wash- 
ing and artificial production of a hyperleucocytosis are valu- 
able adjuncts to the routine treatment. 6. Hysterectomy, post- 
partum, should be limited to those cases in which the sepsis 
is localized, as a metritis with pyosalpinx, or tubo-ovarian ab- 
scess, after the acute symptoms have somewhat subsided. 
Finally, the most parametric pus collections can be more safely 
handled by vaginal section. 

62. Carcinoma Uteri.—Boldt reviews the methods employed 
for the palliative treatment of uterine carcinoma and con- 
cludes that curetting and the actual cautery are the best 
therapeutic methods for the treatment of this condition. 

70. Intrauterine Implantation of the Ovary.—Dudley re- 
ports a case in which he had performed a double ovariotomy, 
and in order to preserve the function he took the right ovary, 
cutting away the portion which rested against the 
pyosalpinx, and planted it within the uterus, fastening it 
there with fine silk sutures, then closed the uterus, which he 
dropped back into the pelvis. The patient made a good recov- 
ery, and menstruation continued, but as she is an unmarried 
prostitute he does not look for pregnancy in her case, but he 
will in future watch for such cases, hoping to find a case of 
pregnancy following such a procedure. 

71. Heat in Pruritus.—Andrews calls attention to the 
value of heat as a cure for intolerable pruritus, especially in 
those forms occurring in connection with chilblains, and in the 
anus and adjacent organs. As a historical fact of interest, he 
shows that the first Napoleon used this method to relieve a dis- 
tressing pruritus of the thigh, and mentions the case of an old 
farmer who had made the discovery independently in his own 
ease. ‘The later authorities are beginning to recognize the 
value of this agent, but he thinks it should not be depended on 
too exclusively, though it is a powerful source of relief. 

84. Typhoid Fever.—Wilson’s article is a report of an 
experimental therapeutic study of the treatment recommended 
by Aulde, for typhoid fever, in which he advises the use of 
nuclein and copper arsenite. The results with this method are 
not favorable, and he thinks Aulde’s assertion that typhoid 
tever can be brought to a favorable termination in from three 
to five days by this method is absolutely without support. 

85. The Alleghenies for the Tuberculous.—Spangler 
points out the climatic and other advantages of the Allegheny 
region for the treatment of tuberculosis, and shows a climatic 
meteorologie table. He pleads for legislative interference to 
preserve the forests of this region and endowments for public 
sanatoria there. 

86. Pulmonary Tuberculosis.—The measures recommended 
by Forrester for the prophylaxis and management of phthisis 
are: ‘The regulation of marriage of consumptives, the legal 
checking of indiscriminate expectoration, regulation of possible 
tuberculously contaminated foods, proper clothing, early care 
of catarrhal troubles of the respiratory tracts, outdoor occupa- 
tions, fresh air, plain nutritious diet, ete. He appears to in- 
dorse Mays’ theory of the neurotic origin of the disease and 
the value of silver nitrate injections. 

94. Relation of Uric Acid to Migraine.—Lichty reports 
the results of his studies of the urine, with especial reference 
to uric acid and urea in their relation to migraine. For the 
estimation of urea, Liebig’s method was employed, and for 
uric acid the method of Hopkins, modified by the use of a 
decinormal solution of sulphuric acid with methyl orange as 
an indicator, instead of titrating with the unstable potassium 
permanganate solution. When the headache began, the patient 
was instructed to save the urine in separate vessels during the 
entire period of the attack, and that voided at the time of the 
greatest intensity was examined, as was also that spectmen col- 
lected as soon as the headache disappeared. Several times 
examinations of two urinations during the attack were made, 
and also one or more similar examinations in the interval be- 
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tween the attacks. From these studies, carried on during the 
past three years, it was found: 1. That both uric acid and 
urea were diminished during the height of the headache, but 
their own relation was not disturbed. 2. That after the head- 
ache, the urea increased to about what it was between the 
attacks; while the uric acid increased much more, thus 
changing the former ratio. These results do not agree with 
the uric-acid theory of migraine, but the control experiments 
made by Lichty seem to confirm them. He found that the uric 
acid wave associated with migraine does not appear for some 
hours after the culmination of the attack, and that, therefore, 
this increase of uric acid is to be taken as the effect rather 
than the cause. By careful chemical analysis, he finds that 
there was no excess of uric acid in the blood during the at- 
tack of migraine, and that in some cases there was even a 
slight increase of alkalinity. 

96. Curability of Nervous Diseases.—Punton finds that 
practical knowledge and experience prove conclusively, that 
when the two great classes of nervous diseases are compared, 
irrespective of their seat, the organic diseases are well-nigh 
incurable, while the so-called functional disorders are in most 
part curable if recognized early. While there are some excep- 
tions to this rule, its general validity can not be disputed. He 
notices the views of different individuals on this question, 
such as, for example, claims that epilepsy is curable, which he 
rejects. 

97.—See abstract in THe Journat of April 21, p. 1005. 

102.—See abstract in THe JourRNAL of April 14, p. 934. 

103. Diagnosis of Pneumonia.—Several cases are reported 
by Behrens, which show the difficulty of making an immediate 
diagnosis of pneumonia, the symptoms and physical signs being 
obscure. He emphasizes the following points as important in 
making the diagnosis in non-typical cases: 1. Be in no hurry 
to pronounce a case pneumonia of special type unless you have 
examined the patient thoroughly, both as regards objective and 
subjective symptoms. 2. Remember that no sharp line exists 
between the ending of a severe bronchitis and the beginning 
of capillary or catarrhal pneumonia. 3. Depend always on a 
physical examination as heing of the most importance. 4. 
Children under 6 vears have, as a rule, capillary catarrhal 
pneumonia; 6 to 16, croupous or catarrhal; adults, lobar pneu- 
monia. 5. Do not lose sight of chest exploration, if peculiar- 
ities arise in continued fevers. 

111. Latency or Cure of Pulmonary Tuberculosis.—Von 
Ruck points out the possibility of latency of phthisis, and in- 
sists on the necessity of treatment and testing of cases by the 
tuberculin reaction before they are pronounced cured. Patients 
that have been treated by tuberculin preparations can not 
properly be tested at the discontinuance of treatment, but six 
months later would give a sufficient interval to make the test 
of value. 

118. Diaphoresis in Pneumonia.—In the Medical Register 
for Aug. 15, 1897, Miller reported the use of wrist heat for 
producing diaphoresis in the treatment of pneumonia. Since 
that time he has successfully used the treatment in a num- 
ber of cases with uniform good results ,with one exception. 
“The method of application of the wrist heat is to heat several 
bricks (six will usually suffice) in the oven and then thorough- 
ly saturate them with boiling water, after which they are to 
be wrapped in cloths, preferably flannel, and placed about the 
patient. Sweating must be kept up from two to forty-eight 
hours, relief of pain being a most valuable indication for dis- 
continuance. The bricks may be removed from time to time by 
carefully withdrawing them one at a time, and replacing each 
as removed by a new one prepared as above. Patient’s clothing 
and bed-clothes should not be changed until thoroughly dry.” 
Several cases are reported. 

127. Babinski’s Symptom.—aAccording to Wood, the toe 
reflex can not be relied on as a hasis for diagnosis. He has 
studied it in children and adults, and has not been able to cor- 
roborate the statement of Collier, as to the correctness of the 
original claim of Babinski, who held that there are two dis- 
tinct forms of the plantar-reflex, one of the normal adult, and 
one of the child; and that in certain cases of disease, a rever- 
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sion of the former reflex occurs in the adult so that it is 
possible to make a diagnosis as to the seat or even the nature 
of the disease by this symptom. 


128.—See abstract in THE JourNAL of May 12, { 46, p. 1185. 


140. Yellow Fever.—Carter has analyzed the cases of yel- 
low fever that have occurred in two Mississippitowns, with the 
special object of ascertaining the regular interval that must 
elapse between the development of yellow fever in non-infected 
places, and the development of that contracted by infection. 
The points involved are, the time from the development of the 
infecting case until that of another, plus the time the individ- 
ual in question was exposed to the environment before he 
contracted the disease, plus the time from the contracting of 
the disease until its development. He thinks there is much 
evidence that is usually in, or not sooner than, the third 
week that the secondary case develops. There is no definite 
time limit that may be called the situation of “safe” or 
“unsafe,” but hope ef safety increases with the passage of the 
third week and the lapse of time after this. The first group of 
cases infected from the initial case occurs generally in from 
two to three weeks. These form new foci, the original ones 
remaining active; and in two or three weeks more a fever 
should be “scattered” in tertiary foci, just beginning. Prior 
to this it is found only in those who have had a common ex- 
posure, seldom in more than from four to eight places. 


141. Heroin.—Floeckinger has used heroin at first in 1/6-— 
grain doses, but with this he noticed gastric disturbances in 
several cases. Since then he has used it only in 1/12-grain 
doses, and he has found that the hydrochlorid is admirably 
adapted for hypodermic injection. The dose is from 1/24 to 
1/12 grain, whether given hypodermically or through the mouth. 
He does not think one is liable to become addicted to the use of 
heroin, as its narcotic effect is so much inferior to that of 
morphin. In conclusion he says that we possess in heroin an 
excellent sedative of the respiratory tract, which is devoid of 
the narcotic effect of morphin or codein and, therefore, in 
physiologic doses is entirely uninjurious. 


143. Gall-Stones.—Cordier considers that cholelithiasis is 
of frequent occurrence and is usually accompanied by symp- 
toms. Cholesterin as a gall-stone-producing agent must be 
present in an abnormal quantity, for it is largely a product 
resulting from the destruction and disintegration of the 
epithelium of the biliary ducts and gall-bladder. Bilirubin- 
calcium, an insoluble compound of bilirubin and the lime salts 
is a nucleus of all stones found in the ducts and the majority 
of those formed in the gall-bladder. Jaundice, ptomain poison- 
ing and suppuration are late symptoms, while dyspeptic ones, 
swarthy skin, uneasiness in the region of the gall-bladder, and 
loss of weight are some of the remote and local ones. The 
most direct causative factors are inflammatory diseases of 
the duodenun and bile passage. While some patients get well 
without medical or surgical assistance, the physician can 
greatly aid the progress. The surgery is especially difficult and 
should not be undertaken by the inexperienced. A bali-valve 
stone continuously gives rise to symptoms until surgically re- 
moved, and when septic ones occur from gall-stones surgery 
is required. 


144. Fracture of the Ankle and Elbow.—Ochsner calls 
attention to the fact that in a very large proportion of cases 
there is painful ankle-joint following Pott’s fracture, due to 
the foot being in the equinus position, and resulting from the 
position in which the foot was fixed when the fracture was 
first treated. This is nearly always in an obtuse angle to the 
leg, and the gastrocnemius muscle is in a condition of tension. 
He would remedy this by putting the leg in a flexed position 
with relaxation of this muscle. To obtain a good result we 
should always place the foot at a little less than a right angle. 
In the treatment of fracture of the elbow-joint one of the most 
common difficulties is a partial ankylosis, especially in chil- 
dren, and the best result he has had in the treatment of this 
condition is obtained from encouraging the use of a wheel- 
barrow, something a child will enjoy, and that will cause a 
spontaneous straightening of the arm. 
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British Medical Journal, April 20. 

Acoustic Principles Affecting Conduction of Sound by 
Bones of Head. Apert A. Gray.—The object of the author's 
investigations was to find out the acoustic principles on which 
the tuning-fork tests depend. The fact that the same results 
can be produced by apparently opposite means in these tests 
gave rise to certain questions which he sought to solve. His 
experiments were made on an individual who was unacquainted 
with the principles involved, and by means of a probe intro- 
duced through the meatus against the drum membrane, and by 
gently pushing it forward against the handle of the malleus 
and other portions of the drum membrane the sound of the tun- 
ing-fork was modified. It was found that inward pressure of 
the outer parts of the membrane and of the manubrium pro- 
duced opposite results, and the author accounts for it by the 
anatomic arrangement of the muscular fibers. The normal 
position of the drum membrane is slightly depressed in the 
center, like a funnel, with its apex pointing inward and its 
convex sides outward. When pressure is applied to these con- 
vex sides the radiating fibers will be relaxed and the circular 
ones become tense. When this occurs the former fibers become 
worse conductors of sound and the latter better ones, because 
the increased tension of fibrous substance produces increase in 
its sound-conducting power, and vice versa. So when pressure 
is brought to bear on the convex surface of the membrane, the 
radiating fibers are relaxed and the intensity of the sound con- 
ducted by the hammer is diminished. When, however, the 
probe is applied to the handle of the hammer, the results are 
different. The apex of the funnel is pressed inward and the 
tension of both sets of fibers, circular and radiating, makes 
little or no difference because the paths for the conduction of 
sound are the radiating ones. The latter are tenser than when 
the membrane is in a normal condition and the sound is eon- 
ducted with less loss to the ossicles and thence to the labyrinth. 
The manner in which the atmospheric pressure causes altera- 
tion in the tension, however, is peculiar. Were the membrane 
equally strong in all parts and not attached to the ossicles, 
when the atmospheric pressure was increased or diminished 
the movement of the membrane would be greatest at the mid- 
dle. Now after very slight increase of pressure of air this is 
true; the tip of the handle of the hammer and center of the 
membrane move more than the outer parts, which causes an 
increase in the tension of the radiating fibers and hence in- 
crease in the subjective intensity of the sound conducted by 
the bones of the head. This explains the fact that if the finger 
is inserted in the meatus the duration of sound is increased by 
better conduetion. If, however, the finger is pushed forcibly 
into the meatus, the movement of the center of the membrane 
and the handle of the hammer soon stops, partly because the 
ligaments of the ossicles come into play, also because the cog 
at the head of the handle catches on the incus and further 
movement inward is prevented or greatly diminished. The 
cause of the changes in the bone production when the air is 
condensed in the meatus seems, therefore, to be this: At first, 
under very slight increase of pressure, the center of the mem- 
brane with the handle of the hammer is drawn slightly inward, 
while the remaining parts of the membrane increase their con- 
vex form; this increases the tension of the radiating fibers, and 
hence their sound-conducting power; so with very slight in- 
crease of pressure of the air, increased intensity of the sound 
conducted by the bones is produced. If, however, the pressure 
is increased to more than a slight extent, the center of the 
membrane remains stationary while the convex surfaces of the 
membrane become flattened; hence relaxation of the radiating 
fibers occurs, and diminution in the intensity of bone-conducted 
sound takes place. The practical applications of the investi- 
gation to the test of hearing by better conduction in the deaf, 
and the experiments which have been made with the view of 
ascertaining the part played by the tympanic membrane in the 
generation of different tones will be published later. 

The Lancet, April 28. 

Case of Pernicious Anemia Treated by Antistrepto- 
coccic Serum. WILLIAM Exper.—The writer reports a case of 
this affection in a man, 35 years of age, who had suffered 
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much from defective teeth. He presented all the symptoms 
characteristic of pernicious anemia. The blood test, two days 
after admission into the hospital, gave 797,500 red corpuscles, 
hemoglobin 24 per cent., leucocytes 4520. The treatment was 
a thorough disinfecting of the mouth, 5 gr. of salol and 15 gr. 
of bismuth salicylate internally every six hours, and 10 gr. 
of antistreptococcic serum injected into the subcutaneous tis- 
sue, every second day, the total amounting to eighteen injec- 
tions up to March 19. This, with the exception of an occa- 
sional hypnotic and laxative, constituted the whole treatment. 
Improvement was rapidly progressive. On March 20, forty- 
five days after the commencement of treatment, the blood was 
practically normal, red blood-corpuscles 4,800,000, hemoglobin 
104 per cent. While it would be a mistake to draw very de- 
cided conclusions from this one case, Eider thinks that it is 
suggestive and believes this form of treatment worth a further 
careful trial in pernicious anemia. 

Cysts of the Breast; Their Relative Frequency, Diag- 
nosis and Treatment. THoMAs Bryant.—From his experi- 
ence the author concludes that cysts of the breast are far 
more common than generally supposed, and that they are 
chiefly found in women during the same period of life as that 
in which cancer occurs. They are mostly amenable to local 
treatment without the sacrifice of the breast glands in which 
they are situated, and there is no reason to believe that women 
who have these cysts are more prone to cancer than those 
who do not have them. He carefully analyzed his notes of 
cases, and found that they suggest the conclusion that out 
of every four cases of tumor of the breast more or less sim- 
ulating cancer, one at least will be cystic or of a simple na- 
ture. He thinks these are originally involution cysts in 
most cases. Their diagnosis may not always be easy, especial- 
ly when in a middle-aged woman with a hard, slow-growing 
lump in the breast, and without any history of influence of 
lactation or any inflammatory breast condition. A careful 
medical examination should be made and, if the surgeon's 
sense of touch is keen enough to detect elasticity in the swell- 
ing, or even fluctuation, the diagnosis of cyst may be hazarded. 
If a clear serous fluid can be made to flow from the nipple, 
by manipulation or pressure on the tumor, the probability of 
the cyst being a simple one is much enhanced. If the fluid 
is brown or blood-stained the possibility of intracystic growth 
of some kind is suggested, and if more like pure blood, the 
presence of a soft solid growth, sarecOmatous or carcinomatous, 
should be feared. 

Strychnin as a Factor in Causing Cerebral Hemor- 
rhage. LACHLAN GRANT.—The author calls attention to the 
importance of cautioning elderly patients with arterial de- 
fects against drugging themselves with tonic syrups and 
tabloids containing strychnia. On account of the danger of 
producing arterial rupture in the brain special care should 
be taken by the physician in administering strychnia to pa- 
tients who have reached the degenerative age, especially in 
eases of cirrhotic Bright’s disease, chronic gout and syphilis, 
or where the patient has thickened or tortuous blood-vessels, 
or even where there has been an hereditary tendency to 
apoplexy. 

Revue de Medicine (Paris), March and April. 

Liver in Scarlet Fever. H. Rocrr—This author haa 
found that the alterations noted in the liver in scarlet fever 
are most extensive in the subacute cases. Fatty degeneration 
is the lesion most frequently observed. The organ usually 
appears enlarged, pale, marbled and crowded with leucocytes, 
while the cells degenerate. These alterations vary in inten- 
sity, and in one case of death after a month of scarlet fever 
nephritis, the liver seemed to be almost normal. The clinical 
manifestations of these hepatic lesions offer an interesting 
field of study. 

Semaine Medicale (Paris), April 18. 
Benedikt’s Syndrome. GILLES DE LE TOURETTE AND JEAN 


Cuarcot.—The syndrome described by Renedikt, paralysis of 
the third pair with crossed hemiplegia and tremor, is easily 
diagnosed, the tremor differentiating it from Weber’s syn- 
drome, which it most resembles. With an unpublished ob- 
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servation found in Charcot’s papers and two personal cases, 
the writers were able to collect only six observations on 
which to found their study of the affection, including Bene- 
dikt’s three. It commenced at the ninth month, or fourth, six- 
teenth or thirty-sixth year: gradually, with a premonitory 
cephalalgia for a year, or suddenly, with ictus inducing coma 
for three days. The hemiplegia is the ordinary spasmodic 
form, and may vary in intensity. The tremor may appear with 
it or not until a year or two later. The symptoms were 
doubled in one case, producing a dual syndrome. One case 
terminated fatally in four months, a child of 4; in another— 
a young woman—the affection has remained stationary since 
infancy; in a third—a negro, 39 years old—the syndrome has 
gradually increased in intensity since its sudden onset six- 
teen years ago. Benedikt attributes the syndrome to a lesion 
in the peduncle of the cerebrum near the nucleus of the motor 
oculi, where this nerve emerges, and he was able to establish 
its existence in one case by an autopsy. The motor or pyram- 
idal fibers entering the peduncle may be affected “by con- 
tinuity or contiguity” of the lesion, and to this the tremor 
must be ascribed, and the variability in its nature, although 
it has the constant characteristics that it is exaggerated with 
the voluntary movements and ceases during sleep, but other- 
wise may suggest the tremor from sclerosis in patches or 
paralysis agitans, hemichorea or hemiathetosis, with and 
without abolition of the reflexes. The character of the an- 
atomic lesion seems to be immaterial; the localization in 
the peduncle at this point is the essential factor of the 
syndrome. 
Grece Medicale (Syra), March. 

Apyretic Disturbances of Temperature. TRIANTAPHY- 
LIDES.—A number of tests on 130 subjects in health and 
apyretic disease, instituted by the writer at Batoum, dif- 
fered in their results from the dicta of the text-books. He 
found that the normal temperature varied from one subject 
to another by more than a degree, but that it was more or 
less constant in each one. Healthy persons with subnormal 
temperature (35.8 or 36C.) are not rare at Batoum, and in- 
quiry usually elicits malarial antecedents, unless the hypo- 
thermia is due to age or a recent disease. In such cases fever 
might be masked by the habitual hypothermia and a consider- 
able elevation of temperature fail to be recognized on this ac- 
count. He reviews the disturbances in the calorification in 
101 cases of typhoid fever, 81 of pneumonia, and numbers of 
other diseases, and concludes that the calorification is one 
of the organic functions most frequently disturbed by affec- 
tions which in one way or another touch the entire organism, 
and that affections in which the calorification is disturbed 
have a much more serious prognosis than others in which it 
remains intact. Regulation of the calorification is frequently 
a sign of a favorable issue. 


Berliner Klinische Wochenschrift, April 2 to 23. 

Toxicity of Thyroid Alimentation.—In the tests re- 
ported, dogs fed with fresh thyroid glands showed besides the 
usual phenomena a levulosuria amounting to .5 per cent, 
which persisted several days after discontinuance of the 
thyroid feeding. 

Apparato-Therapy. P. Jacos.—This communication from 
vy. Leyden’s clinic extols the remarkable benefits that may be 
derived in long-seated paralytic affections of the central ner- 
vous system by the judicious use of apparatus, either to sub- 
stitute the function of the paralyzed muscle or group of 
muscles, to assist and reinforce a partially disabled muscle, or 
to assist and reinforce the sound muscles to compensate the 
disability of the others. Two instructive observations are 
described, one a woman of 33 years of age, who could neither 
walk nor take hold of anything on account of spontaneous 
juvenile atrophy of the feet and hands. In the other, myelitis 
luetica had rendered the patient helpless. This latter case 
was improved by dural infusion of a solution of iodin, and 
function practically restored to the members by gymnastic 
exercises while lying on a hammock in a bath, exercises ab- 
solutely impossible in such cases without the support of the 
water. 
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Water-Secreting Power of Kidneys. G. Kovesi.—In this 
study, made at Koranyi’s clinic, of the disturbances in the 
water-secreting power in generally diseased kidneys, Kovesi 
found that certain important facts might be learned by com- 
bining a dilution of the urine, by copious ingestion of water, 
with the determination of the freezing-point. The lowering of 
the freezing-point of the urine in renal affections depends on 
three conditions: 1, on the localization and the degree of the 
morbid process, which together determine the extreme limits of 
the variability in the concentration of the urine; 2, on the 
amount of water ingested, and 3, on the permeability for solid 
molecules still retained by the kidney. The quantity of water 
which when ingested produces urine isotonic with the blood, 
may vary with each case. When the nephritic subject drinks 
this amount, the kind of renal affection from which he is suf- 
fering will have no influence on his urine. If he drinks con- 
siderably more than is required to produce this isotonic urine, 
then, in case of parenchymatous nephritis, the urine will be 
much more concentrated than in case of contracted kidney. 
If he drinks less than this special quantity, the freezing-point 
of the urine falls much lower in case of contracted kidney, 
while it scarcely varies with parenchymatous nephritis. Tests 
on twenty subjects with normal or generally diseased kidneys 
have established several points and thrown light on others. 
Each drank 1.8 liters of Salvator water during the noon hour. 
Study of the urine then showed: 1. That by determining the 
lowering of the freezing-point and the quantity of urine elim- 
inated during the twenty-four hours, the amount of molecular 
diuresis can be ascertained and in pronounced cases molecular 
oliguria be recegnized. 2. That by determining the freezing- 
point of the blood it can be ascertained whether the molecular 
diuresis is sufficient for elimination of the molecules capable of 
passing into the urine, formed during metabolism. If the 
molecular diuresis is insufficient in proportion to the metabol- 
ism— eorresponding to the diminished permeability of the dis- 
eased kidneys for solid substances—then the freezing point of 
the blood becomes lower. 3. Hyposthenuria indicates dimin- 
ished water-absorbing power on the part of the kidney. 4. 
‘The more or less negative result of the “dilution test” indicates 
u decreaze in the water-secreting power. The tests showed that 
the water-secreting power in the kidney is diminished in 
pareuchymatous nephritis in proportion to the severity of the 
lesion, while it is retained to a greater or less extent with 
contracted kidney, as also in renal affections due to heart 
troubles. Congested kidney, in the tests, behaved like a tran- 
sition form between chronic parenchymatous nephritis and 
-econdary contracted kidney. 

Centralbiatt f. Inn. Med. (Leipsic), March 31 and April 21. 

Rendering a Toxin Harmless. E. V. Czyuiarz.—The 
German title to this article, “Entgiftung,” means, literally, 
“disintoxication.”” The experiences related were made in the 
course of studies to determine the power possessed by the 
various organs, to render a toxin innocuous for the organism. 
A ligature was placed on the hind leg of a guinea-pig above 
the knee and a fatal dose of strychnin injected below. The 
ligature was removed after one to four hours, and none of the 
twelve animals showed a trace of intoxication at that time 
or later. Others succumbed as usual to strychnin intoxica- 
tion if the ligature was removed in a half hour, but an hour’s 
interval before removing it was sufficient to save the animal 
from the toxic effects of the drug. Czyhlarz attributes these 
results to a binding or neutralizing of the strychnin in some 
manner by the living subcutaneous cellular tissue, muscles 
and blood and lymph fluids. 

Intervals Between Feeding Infants. A. KeL_ier.—The 
writer states that five meals in twenty-four hours are sufficient 
for infants, and no more are allowed at the Breslau children’s 
clinic. At the same time he has established that the absorption 
and retention of nitrogenized substances and phosphates is not 
influenced by the length of the interval between feeding. Con- 
sequently chemical tests are no criterion by which to regulate 
an infant’s feeding-time. 


Deutsche Medicinische Wochenschrift (Leipsic), April 26. 
German Malaria Expedition. K. Kocn.—In this third 
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report Koch describes the results accomplished during January 
and February in German New Guinea, where he discovered 157 
cases of malaria among 734 persons, while he was unable to 
discover more than 30 cases in five weeks at Batavia. He in- 
cludes in his list only those in which the presence of the ma- 
larial plasmodium could be demonstrated. On a large planta- 
tion 12 of the 21 Europeans were affected; 26.3 per cent. of 
the 240 Chinese laborers; 25.3 per cent. of the Malays; 10.9 
per cent. of the Melanese. Among 217 natives examined, he 
was unable to find a single case of malarial infection in the 154 
who were over 10 years of age, and only four between the 
ages of 5 and 10. But 80 to 100 per cent. of the children under 
2 were affected, and over 40 per cent. of those between 2 and 5. 
“The only means, therefore, of establishing the absence of 
malaria at a place is investigation as to the children.” No 
cases were found among those at the mission station on an 
island off the coast, but all were over 2. The form of malarial 
infection among the children was, in 29 cases: tropical fever 
in 18, tertian in 5 and quartan in 6. Among the 157 adults it 
was: tropical in 65, tertian in 20 and quartan in 73. The 
gradually acquired immunity of the natives after early child- 
hood is apparent from this research, both in Java and in New 
Guinea. The results of the author’s investigations are tabu- 
lated and show that elevated regions are certainly more ex- 
empt from malaria than low-lying regions, although this is 
not an invariable rule. There was no malaria to be found, for 
instance, at Soekaboemi, which is about 1809 feet above the 
sea, although four different varieties of anopheles were discov- 
ered in considerable numbers. On the other hand, at Bandoeng, 
which is at an elevation of about 3280 feet, over 40 per cent. 
of the children under 1 year old were affected, and over 14 
per cent. above this age. 


Pathology of Bronchial Asthma. A. FRAENKEL.—The 
mucous nature of Curschmann’s spirals seems definitely estab- 
lished by the post-mortem findings reported by Fraenkel in 
two fatal cases of bronchial asthma. The anatomic findings 
are not always the same, but the morbid process, whatever its 
nature, seems to be restricted to the more delicate bronchial 
ramifications. There is, however, one constant bond between 
all the cases, that is, the abundant desquamation of the epithe- 
lium. It is impossible for us to understand the medus oper- 
andi of the process which in one case causes the shedding of 
such abnormal amounts of epithelium in the bronchioles that 
the lumen is almost completely occluded, while, in another, the 
mucus-producing capacity is augmented to excess and a pecu- 
liarly tenacious mucus is secreted, leading to coagulation and 
spiral-formation. The only possible assumption is the influence 
of the nervous system, differing in individual cases, on the 
vascular and secretory apparatus of the bronchial mucous 
membrane. The central threads in the spirals are most prob- 
ably, he thinks, long-drawn-out cell bodies from the ciliated 
epithelium, around which the mucus accumulates. 


Treatment of Obesity. W. Esstrein.—Starvation and 
courses at watering-places to reduce obesity are not the 
proper methods to pursue, acording to Ebstein. He would have 
the entire life altered to one of self-control: three meals a day, 
ceasing to eat at the first indication of satiety, food restricted 
to about 1300 calories for a man weighing 70 kilos; for break- 
fast, tea without milk or sugar, and 50 gm. of bread with 
plenty of butter; for dinner, soup, 120 to 180 gm. of roast meat 
with cabbage and green vegetables, salad, baked fruit without 
sugar, and fresh fruit, no turnips, parsnips nor potatoes; for 
supper, one egg, fat ham, smoked fish, 30 gm. of bread with 
plenty of butter, a little cheese and fresh fruit. This menu is 
agreeable to most persons and the appetite can be still further 
appeased by giving a large place in the menu to vegetables free 
from carbohydrates. Children of parents with a tendency to 
obesity should be watched over and not allowed to get into 
habits that would induce it. This rational, life-long treatment 
of obesity is also applicable to gout, diabetes, etc., and keeps 
the subject well and energetic. A good test of the amount to 
be eaten at a meal is whether one returns to work with zest 
after it. Milk and the products of milk are allowed when much 
craved, and’ the effort is made to substitute the albumin of 
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vegetables for that of meat as far as possible. No naps are 
allowed after meals. 
Mitthellungen a. d. Grenzgebieten (Jena), vi, 1 and 2. 

Tumors of Bladder. W. Wenpe..—In four of the sixteen 
observations described, the patients were workmen in anilin 
factories, which is a suggestive fact. In all the cases the 
benign papillary tumor of the bladder evidently originated in 
a primary proliferation of the epithelium, soon accompanied by 
proliferation of the vessels and connective tissue. These tumors 
manifest a decided tendency to malignant degeneration, the 
first indications of which are the appearance of masses of epi- 
thelium in the lymph-spaces of the stroma and in small nests, 
which have no direct connection with the surface. Epider- 
moidal formations are due to leucoplasia, and the epidermoidal 
cancers of the bladder and urinary passages are to be explained 
as metaplasia. This leucoplasia may develop without a preced- 
ing cystitis, and epidermoid cancer without a preceding leuco- 
plasia. The most careful study of the tumors failed to dis- 
close any evidence of a parasitic origin, but it enforced the 
necessity of extirpating the foundation on which the tumor 
grows, for quite a distance into the apparently sound tissue, 
even in case of pedunculated tumors. 

Operative Treatment of Abdominal Tuberculosis. A. 
Frank.—The remote results of operative treatment in 63 cases 
of chronic abdominal tuberculosis and allied conditions are 
tabulated and the following conclusions in regard to the prog- 
nosis are deduced: 1. Tuberculous peritonitis with effusion 
affords the best prognosis, as 40 to 50 per cent. recovered. 2. 
The prognosis of the dry variety with adhesions is more seri- 
ous; only 25 per cent. recovered after operation. 3. The three 
patients with the ulcerative, suppurative variety died. 4. 
Among the cases with and without effusion the largest number 
of recoveries occurred in infection proceeding from the female 
genitalia: 75 per cent. in the former and 50 per cent. in the 
latter. 5. The attempt to relieve a patient with indications 
of peritoneal stenosis, by laparotomy and entero-anastomosis, 
is a justifiable procedure, although the results are far from 
brilliant. 6. Tuberculous fecal fistula indicate an exception- 
ally grave prognosis. 7. Tuberculous peritonitis occurring 
with ovarian cystoma is so rare that the prognosis can not 
yet be formulated. 

Results of Operative Treatment of Basedow’s Disease. 
G. Rempacu.—Four to ten years have passed since Mikulicz 
operated on his first series of nine cases of Basedow’s disease, 
and the remote results are extremely gratifying. All the ob- 
jective symptoms were nearly or entirely cured by the opera- 
tion, and the patients have been completely restored to their 
working capacity and enjoyment of life. This article reviews 
the results in 18 operated on. Resection was done in 13 with 
success; enucleation in 3; bilateral resection in 4 at one time, 
and in 2 at two separate sittings: unilateral resection in 4. 
The arteries were ligated in 5 cases. No constant pathologic- 
anatomic alteration could be discovered specific for the Base- 
dow goiter. 

Zeitschrift f. Geb. u. Gyn. (Stuttgart), xlii, 1 and 2. 

Conservative Treatment of Pyosalpinx. G. HERRMANN. 
—Reviewing his experience with thirty-four cases of inflamma- 
tory affections of the adnexa, Hermann recommends resolvent, 
antiphlogistie treatment of acute cases as long as possible, in 
view of possibility of spontaneous recovery. He would operate 
in chronic cases where the sterility of the pus can be counted 
on, that is, nine to twelve months after the end of infectious 
process, obtaining, if possible, certainty of sterility of pus with 
a test-puncture. His method is laparotomy, conservative in 
the extreme. 

Ultimate Results of Bilateral Operations on Adnexa. 
F. Barucu.—The ultimate results in the cases in which the 
uterus was removed with the adnexa have proved more favor- 
able than in those in which it was left, according to Baruch’s 
experience with sixty-seven patients followed to date. He 
attributes this fact to the recurring painful inflammation in 
the ligated stumps and the stump exudation, which occurred 
scarcely at all after the radical operation. Other factors were 
the hemorrhages from the retained uterus, and the climacteric 
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disturbances, which were much less intense in the fourteen 
from whom the uterus was removed. Abdominal salpingo- 
odphorectomy proved effectual im every case, and half of the 
patients were definitely cured. The percentage of cases in 
which the working capacity has been restored is about the same 
with and without removal of the uterus—83.3. 

Parietal Bone Presentation. H. BoLLENHAGEN.—Only 
two out of eight cases of this presentation, at the Wiirzburg 
clinic during the last three years, required versio-extractio. 
The rest terminated spontaneously, consequently Bollenhagen 
advises awaiting as long as possible before resorting to inter- 
vention. 

Osmosis Between Mother and Fetus. J. Verr.—The first 
result of the research reported was the discovery that the 
freezing-point of the blood of the child at the moment of birth 
is lower than that of the mother’s blood. It was then noted 
that the freezing-point of the amniotic fluid is higher than that 
of the blood of either mother or child. It seems evident from 
these and other facts mentioned, that the dividing wall between 
mother and child has something of the nature of a dialytic 
membrane. Veit adds that further study of the subject may 
lead to a more rational and effective method of treating 
eclampsia. 

Blood-Pressure in Health. S. JeELLINEK.—No relation be- 
tween blood-pressure and pulse could be detected in tests on 
532 healthy soldiers in Vienna. The normal blood-pressure 
varied between wide limits, from 80 to 185 mm. mercury. The 
average ranged from 100 to 160 mm. The blood-pressure was 
higher on the right than on the left side in a number of in- 
stances. External stimuli and influences: marching, eating, 
sharp-shooting, baths, did not affect the blood-pressure mate- 
rially. In some it was increased, in others, lowered, and in 
quite a number no effect was perceptible. 

Pathogenesis of Eclampsia. W. StrocaNorr.—Several 
series of cases of eclampsia, occurring at the St. Petersburg 
Midwives’ Institute, sustain the theory advanced by Strogan- 
off that eclampsia is an infectious disease. Analyzing cases 
reported by others he notes that Olshausen records eleven series 
of cases of eclampsia, 83 in all, occurring within 250 days, and 
Zweifel records twenty series. A curve made up from these 
and his personal observations shows the same striking ac- 
cumulation of cases the sixth day after the first infection. He 
affirms that eelampsia is an acute infectious disease, caused by 
an air-borne contagium, which usually penetrates into the 
organism through the air-passages. The disease germ is very 
slightly virulent. Men and children are not susceptible to it, 
nor women at any period of their life except during the puer- 
perium. It can also find favorable conditions for development 
in the fetus, and makes no distinction between male and female 
in this respect. The germ is very resistant and in hospitals 
retains its virulence about three weeks. The period of incuba- 
tion is short, from three to twenty-four hours. Primipara, 
women bearing twins and women with renal affections are most 
susceptible. Strict isolation of all cases and disinfection of 
attendants are imperative. Nocard also admits the infectious 
nature of the disease from his observation of its occurrence in 
cattle and dogs when casting their young. 


Klinitchesky Journal ([loscow), ii, 1. 


Significance of Pains in Female Pelvic and Peritoneal 
Cavities. V. T. SNecurrerr.—The great importance of the 
characteristics of the pain in gynecologic troubles, for differ- 
entiating affections and indicating treatment, has never been 
appreciated heretofore. Sneguireff reported a year ago nine 
cases of severe endometritis dolorosa cured by dilation of the 
cervix and tamponning the uterus with gauze. As described 
in Tue JOURNAL at the time (March 11, 1899, p. 552), he 
ascribes endometritis dolorosa to an inflammatory lesion of the 
uterine mucosa, and not to neuralgia or general neuropathy, as 
others are inclined to believe. He has been following his cases 
to date and eight new ones, and has obtained valuable and un- 
expected information by locating the painful points—which 
correspond mostly to the emerging points of nerves—and by 
determining the nature of the pains. He has established, in 
the first place, that one variety of endometritis dolorosa is a 
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threefold affection, involving the three orifices, anus, urethra 
and internal orifice of the uterus, which all become spasmodic- 
ally contracted. The pain is similar in its cause and nature to 
that of fissura ani, and is benefited by the same treatment as 
the latter: dilation under narcosis and, if necessary, cutting 
the fibers of the muscular ring. All the pains vanish at once, 
showing that compression of the nerves and not an organic 
lesion was the cause. His method of anterior sphincterian 
hysterotomy is shown in the cut. One stroke of the concealed 
knife cuts the internal orifice across and the anterior wall of 
the cervix. No narcosis is necessary. The patients do not feel 
the slight incision nor know when it is done. There is no 
danger of hemorrhage, as he has established that the anterior 
median line of the uterus, the uterine linea alba, is free from 
vessels. Even if the bladder should be incised, of which there is 
scarcely the slightest danger, the incision would close and heal 
at once with a permanent catheter inserted and left for a time. 
The region of the incision in the cervix is tamponed with gauze 
for a couple of days. The significance of the renal plexus in 
the etiology of pains in the pelvic and peritoneal cavities is 
another result of his research. and the great benefit derived 


from hot rectal injections, which far surpasses the effect of 
vaginal in these cases. He reports cases of pelveoperitonitis, 
anteflexio uteri with perimetritis posterior adhesiva, and retro- 
versio fixata, in which the patients were cured of their pains 
by hot rectal injections and appropriate general measures, 
calomel, ete., as indicated. As an illustration of the signifi- 
cance of the pains his first observation of endometritis dolorosa 
is typical. The patient, a multipara, 40 years old, complained 
of frequent and extremely painful micturition, and pain during 
coitus and defecation; menses irregular, constipation, digestive 
disturbances, and hypogastric pains. The painful points were 
located at the tuberculum pubis on each side, on the inner sur- 
face of the thighs, at the renal plexus on both sides, and at the 
solar plexus and rectum. Sounding the uterus induced intense 
pain at the internal orifice and in the fundus. Nothing abnor- 
mal was noted in the nervous, respiratory or circulatory sys- 
tems. The uterus was normal in size and consistency. The 
external orifice allowed the passage of finger tip. The “three- 
fold affection’, as he calls it, was in this case treated with 
gradual dilation, under narcosis, of the three painful orifices— 
anus, urethra and internal orifice of the uterus—and the latter 
organ packed with a strip of iodoform gauze, left for two days. 
In five days all the pains had vanished except in the solar 
plexus, where they lasted a couple of days longer. Hot rectal 
injections were also ordered and general tonic measures. The 
patient left the clinic in three weeks, cured of all her pains, 
and feeling well and strong. In another observation the pain- 
ful points were the same as above, and also a point on the 
spina anterior superior. The pains were much more intense on 
the left side, and subsided somewhat during menstruation. 
The other organs and micturition were apparently normal. 
Coitus was painful at times. This case was treated with dila- 
tion of the internal orifice and anterior sphincterian hysterot- 
omy as in the illustration. No narcosis was used. Tamponing 
was with iodoform gauze left for three days. By this time 


all the pains had disappeared except in the fundus, and these 
also soon vanished and the patient was dismissed completely 
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eured in ten days after operation. The painful points are to 
be sought by pressure, and the sympathetic connection between 
them is evident. He calls the emerging points of the nerves 
along the anterior rim of the pelvis the most important, five in 
all, with the renal, solar, spermatic, and superior hypogastric 
~ plexuses, the synchondrosis sacroiliaca, McBurney’s point, and 
two spots on each side a trifle inward and downward from Me- 
Burney’s point, which correspond to the most sensitive ones in 
the uterus. In examining these points the patient lies in the 
dorsal decubitus, the lower limbs together and extended. Be- 
sides these areas he calls attention to five others noted in the 
perineal region. One is the emerging point of the ileo-inguinal 
nerve; another of the superior internal cutaneous, also of the 
pubic nerve and, lastly, a point near the edge of the levator 
ani, equidistant from the anus and the opening of the vagina. 
Each of these thirty-two points is fraught with significance to 
the gynecologist, and will reward further study. 


Societies. 


COMING MEETINGS. 
AmeERICAN MEDICAL AssociaTION, Atlantic City, N. J., June 
5-8 


Fifth District Branch of the New York State Medical Asso- 
ciation, Brooklyn, N. Y., May 22. 

American Medico-Psychological Association, Richmond, Va., 
May 22-25. 

Connecticut State Medical Society, New Haven, May 23-24. 

North Dakota State Medical Society, Grand Forks, May 
23-24. 

West Tennessee Medical and Surgical Association, Jackson, 
May 24-25. 

Indiana State Medical Society, Anderson, May 24-25. 

Association of Military Surgeons of the United States, New 
York City, May 31 to June 2. 

American Laryngological, Rhinological and Otological So- 
ciety, Philadelphia, May 31, June | and 2. 

New Hampshire Medical Society, Concord, May 31 and 
June 1. 

International Association of Railway Surgeons, Detroit, 
Mich., May 30 to June 1. 

Baltimore & Ohio Association of Railway Surgeons, Atlantic 
City, N. J., June 1-2. 

Conf. of State and Prov. Bds. of Health of N. A., Atlantic 
City, N. J., June 1-2. 

Ameriean Academy of Medicine, Atlantic City, N. J., June 4. 

American Medical Publishers’ Association, Atlantic City, 
N. J., June 4. 

American Medical Editors’ Association, Atlantic City, N. J., 
June 4. 

Association of American Medical Colleges, Atlantic City, 
N. J., June 4. 

Medical Society of New Jersey, Atlantic City, N. J., June 4. 

New Mexico Medical Society, Santa Fe, June 5. 

American Association of Acting Assistant-Surgeons, U. 8. 
Army, Atlantic City, N. J., June 6. 

Rhode Island Medical Society, Providence, June 7. 

Medical Association of Delaware, Rehoboth, June 12. 

Massachusetts Medical Society, Boston, June 12-13. 

American Association of Military Surgeons of the U. S., 
New York City, June 12-14. 

Oregon State Medical Society, Portland, June 12-14. 

Colorado State Medical Society, Denver, June 13. 

Maine Medical Association, Portland, June 13-15. 

South Dakota State Medical Society, Aberdeen, June 14. 

Indian Territory Medical Association, Wagoner, June 19-20. 

Wisconsin State Medical Society, Milwaukee, June 20. 

Third District Branch of the New York State Medical Asso- 
ciation, Binghamton, N. Y., June 21. 

Second District Branch of the New York State Medical As- 
sociation, Schenectady, N. Y., June 28. 


Allen County Medical Society.—The election of officers for 
this Society, which met in Lima, Ohio, May 1, resulted as 
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follows: president, W. H. Parent; vice-president, Frank 
Steiner; secretary and treasurer, Andrew Rice. 

Camden District Medical Society.—At the annual session 
of this Society, held recently in Camden, N. J., the following 
officers were elected: president, J. F. Leavitt; vice-president, 
Wm. F. Powell; secretary, P. M. Mecray; treasurer, E. R. 
Ramsdell. 

Berkshire Medical Society.—The members of this Society 
met May 3, in Pittsfield, Mass., and elected the following 
officers: president, W. W. Scofield, Dalton; vice-president, 
M. L. Woodruff, Pittsfield; secretary, L. C. Swift; treasurer. 
W. L. Paddock. 

Warren County Medical Society.—This Society met in 
Monmouth, Ill., May 16 and 17. The following new officers 
were elected: president, Cynthia Skinner, Monmouth; vice- 
president, A. R. Graham, Little York; secretary, Della Nichol; 
treasurer, J. C. Kilgore. 


Southeast Missouri Medical Association.—This Society 
met in Poplar Bluff, Mo., May 1. The new officers elected 
were: president, M. Rosenthal, Kennett; vice-president, C. F. 
Greene, Poplar Bluff; secretary, G. S. Cannon, Jackson; treas- 
urer, R. F. Henderson, Jackson. 


Fort Dodge District Medical Society.—At the recent 
meeting of this Society in Fort Dodge, Iowa, the following 
officers were elected for the ensuing year: president, C. J. 
Saunders; vice-president, T. F. Grayson; secretary, A. H. 
McCreight; treasurer Dr. Ristine. 

South Carolina Medical Association.—This body met in 
Charleston, 8S. C., April 18 and 19, and elected the following 
officers: president, Geo. R. Dean, Spartanburg; recording 
secretary, T. P. Whaley, Charleston; corresponding secretary, 
A. J. Buist, Charleston; treasurer, B. E. Baker, Charleston. 


Southern California Medical Society.—This Society 
closed a three days’ session in Riverside, Cal., May 5. The 
new officers elected were: president, Fred Baker, San Diego; 
first vice-president, A. S. Parker, Riverside; second vice- 
president, C. M. Browning, Highland; secretary, F. D. Bul- 
lard, Los Angeles. 

Union Medical Association of Northeastern Ohio.—At 
the 115th quarterly meeting of this Association, held in Can- 
ton, Ohio, May 2, the following officers were installed: pres- 
ident, T. J. Reed, Massillon; vice-president, J. F. Fox, New 
Philadelphia; second vice-president, Geo 8. Peck, Youngstown; 
recording secretary, J. H. Seidler, Akron. 

New York County Medical Association.—This Associa- 
tion will meet in New York City, May 21. Papers will be pre- 
sented by Drs. Wm. M. Leszynsky, Wm. S. Gottheil, Wm. H. 
Bates, Herman M. Biggs, Francis Quinlan and others of New 
York City; Dr. S. Solis-Cohen and Prof. John B. Shober of 
Philadelphia. 

Nebraska State Medical Society.—At the meeting held in 
Omaha, Neb., May 8-10, the officers elected for the ensuing 
year were: president, H. M. McClanahan, Omaha; vice-pres- 
ident, Inez Philbrick, Lincoln; corresponding secretary, H. B. 
Loury, Lincoln; recording secretary, A. D. Wilkinson, Lin- 
coln; treasurer, J. L. Greene, University Place. Thirty-seven 
new members were added. 


Arizona Medical Association.—This Association met May 
3, in Prescott, Ariz. Fourteen new members were enrolled 
and the following ofhcers elected: president, T. B. Davis, 
Prescott; first vice-president, John Dennett, Congress; sec- 
ond vice-president, Albert E. Ealy, Kingman; secretary, Chas. 
H. Jones, Tempe; treasurer, H. W. Hiram, Tucson. Phoenix 
was selected as the next place of meeting. 

Clark County Medical Society.—This Society held its 
annual meeting in Springfield, Ohio, May 4. Arrangements 
were made for the semi-centennial celebration to be held there 
May 31. The following officers were elected: president, B. D. 


Titlow; vice-president, T. M. Reade; second vice-president, 

S. R. Hutchings; secretary and treasurer, C. B. Bliss. 
Norfolk District Medical Society.—The fiftieth anniver- 

sary of this Society was observed in Boston, May 8. 
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May 19, 1900. 


Harold Crust delivered an oration upon the work and progress 
of the society, and short addresses were made by many of 
the guests. The following officers were elected for the en- 
suing year: president, F. W. Goss; vice-president, C. F. 
Withington; secretary and librarian, Jas. C. D. Pigeon; 
treasurer, E. G. Morse. 

Ohio State Medical Society.—The fifty-fifth annual meet- 
ing of this Society was held in Columbus, Ohio, May 9-11. 
Cincinnati was chosen as the next meeting-place, and the 
following officers were elected to serve the ensuing year: 
president, F. D. Bain, Kenton; first vice-president, J. 8. 
Beck, Dayton; second vice-president, A. W. Francis, Ripley; 
third vice-president, L. B. Tuckerman, Cleveland; fourth vice- 
president, Frank Warner, Columbus; secretary, J. A. Thomp- 
son, Cincinnati; treasurer, J. A. Dun, Toledo. 


American Surgical Association. 
Annual Meeting, Washington, D. C., May 1-3, 1900. 
PERFORATING ULCER OF DUODENUM. 

Dr. Ronert F. Weir, New York City, used this as the 
subject of his presidential address, and considered it under 
six different heads viz.: sex, causes, frequency, age, size, and 
symptoms. The last was given considerable attention, and a 
large number of statistics and references were presented, ac- 
companied by an expression of his opinion concerning the 
most important. The diagnosis was also considered in detail 
and the treatment from several standpoints. His experience 
in the surgical treatment of a du»denal perforation was con- 
fined to one case, which he described, including the post- 
mortem findings. The paper concluded with a list of all 
patients who have undergone this operation up to April, 1900. 

GASTRIC ULCER: NON-PERFORATING: ITEMORRHAGE. 

Dr. Wiirt1am L. RopMANn, Philadelphia, read a paper on 
this, and considered the subject under eight headings, viz.: 
morbid anatomy, etiology, age, symptoms, hemorrhage, physi- 
cal signs, prognosis and treatment. Extensive statistics were 
given under several of the headings, and the treatment of the 
condition was divided into medical and surgical, the latter 
in turn being divided into gastrotomy and gastrotomy with 
curetting, cauterizing, ete. 

The mortality of the various methods of treating gastric 
uleer by different operators was detailed and twelve dif- 
ferent operative measures mentioned in the treatment of 
gastric hemorrhage. The results of 55 autopsies in non- 
operative cases were given, in 17 of which occurred ulceration 
of the splenic artery. 

The literature bearing on gastric ulcer was most carefully 
reviewed, and all operative cases up to date included in the 
summary. Gastroenterostomy was referred to as being the 
most generally practiced operation for hemorrhage and as 
likely to remain so for some time on account of the difficulty 
in locating the bleeding vessel. Excision is, however, the ideal 
operation in both hemorrhagic and non-hemorrhagic cases, 
ard should be practiced unless there are prohibitive adhesions. 

PERFORATING ULCER OF STOMACH. 

Dr. J. M. T. Finney, Baltimore, Md., considered the history, 
etiology, frequency of occurrence, pathologic anatomy, symp- 
tomatology, diagnosis, treatment, surgical treatment and 
prognosis of this condition. He said that the nature and ex- 
tent of the development of a peritonitis in these cases depends 
on the site of perforations, their number and size, the charac- 
ter and amount of the gastric contents, and the number and 
varieties of bacteria that escape from the stomach into the 
peritoneal cavity at the time of perforation. Referring to the 
first questions needing attention in the treatment of a gen- 
eral septic peritonitis, he mentioned the giving or not of 
epium; the waiting or not until recovery from shock and the 
indications existing for an operation. He described the steps 
of the operation, as he performs it, and called attention to 
the fact that some of the complications which have been noted 
were intestinal] obstruction from kinking, parotitis, phlebitis, 
subphrenic abscess, pneumonia and empyema. As to prog- 
nosis, he gave seven factors that played important parts: 
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the condition of the stomach, whether empty or full, when the 
perforation takes place; the interval between the last meat 
and the perforation; the time elapsing between the perforation 
and the operation; the number and size of perforations; the 
position of the patient at the time of perforation; the perfec- 
tion of the technique at the operation; the nature of the 
infectious agent, whether or not streptococcus or pyogenes. 
MALIGNANT DISEASE OF STOMACH AND PYLORUS. 

Dr. Wiiutiam J. Mayo, Rochester, Minn., presented this 
subject and stated that the curability of malignant disease 
depends on the histologic structure of the growth, its loca- 
tion, extension to neighboring structures, glandular involve- 
ment, and the general condition of the patient. He said also 
that in the beginning, each operation is an exploratory in- 
cision, and that this should be a methodical examination, hav- 
ing in view the questien of radical operation, palliation, or 
the inadvisability of attempt at relief. The radical opera- 
tions to which he referred were complete gastrectomy and 
pylorectomy and partial gastrectomy; the palliative, gastro- 
enterostomy and jejunostomy, etc. 

The preparation of patients for operation on the stomach 
and the after-care were given considerable attention. He 
mentioned that malignant disease of the stomach has a pe 
culiarly depressing effect on the patient, and that ascites, 
even in a limited degree, is a contraindication to operation. 
Cases of non-malignant disease, too far advanced to extirpate 
and not requiring palliation, should be closed by the Halsted 
method. He does not consider that the results of operations 
limited to the pyloric end of the stomach, taken as a whole, 
have been satisfactory, although a few cures have taken place 
in exceptionally favorable cases. He referred to various 
methods of operating, and mentioned the suture operation of 
Fenger as an ideal one. The statistics of different operators 
were given, showing that in 31 gastroenterostomies for 
benign as well as malignant diseases, in only 2 regurgitant 
vomiting was marked, both of which were malignant. 

BENIGN OBSTRUCTION OF PYLORUS. 

Dr. FreperIcCK KAMMERER, New York City, read a paper on 
this subject, considering it as congenital and acquired stenosis. 
He divided the first into two subdivisions: acute, absolute 
at birth—fetal peritonitis—and congenital hypertrophy of the 
pylorus. The second or acquired variety, he subdivided into 
fibrous stenosis; occlusion of the pylorus by benign tumors; 
syphilitic lesions of the pylorus; gall-stones obstructing the 
pylorus; spastic contraction of the pylorus—hyperchlorhy- 
dria. 

He then tok up the surgical treatment of benign obstruc- 
tion, dealing with the dilatation of the stricture and the oper- 
ative procedures, of which he mentioned three: resection of 
the pylorus; Loreta’s operation; simple division of adhesions 
about the pylorus. He also discussed relative merits of pyloro- 
plasty and gastroenterostomy, comparing the two procedures 
and the immediate, as well as remote, resuits obtained by 
each, giving many points in their technique. 

GASTRIC DILATATION. 

Dr. B. F. Curtis, New York City, considered gastroptosis. 
He said that gastrectasia was almost unknown except in three 
conditions: malignant disease, benign stenosis and gastrop- 
tosis, causing obstruction of the pylorus. This last he treated 
under three subdivisions: pathology—inclusive of enteropto- 
sis; symptoms and diagnosis; surgical treatment—either gas- 
troplication or gastroenterostomy. He considers that gastro- 
plication is the rival of gastroenterostomy, and that gastrop- 
ptosis has only recently been brought within the possibilities 
of surgical treatment He dwelt on the difficulties of diagnosis 
of these conditions, and quoted some cases in extenso and men- 
tioned some of the details of the operation. 

HOUR-GLASS CONTRACTION OF STOMACH. 

Dr. F. S. Watson, Boston, presented an article on this sub- 
ject, considering the condition under three major headings: 
The different forms of hour-glass stomach and the functional 
and pathologic changes associated with them. 2. The symp- 
toms and diagnosis. 3. The operative treatment. Under 
the last he gave the indications and contraindications for the 
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different operations, together with the reports of some of the 
cases operated on by gastro-anastomosis. 
DIAGNOSIS OF CANCER OF STOMACH. 

Dr. Jonn C. HemMMeEtTerR, Baltimore, Md., by invitation, 
read a paper on this subject. The definition of the term 
“early diagnosis” was given. He then spoke of age, the 
diagnostic value, the subjective and objective symptoms, the 
significance of blood and hematemesis, constipation or diar- 
rhea, the emaciation and cachexia, condition of the gastric 
functions, the secretion of pepsin and chymosin with the 
method of examining for the same, the lactic acid, and the 
microscopic examination of the stomach contents, ete. 

GASTRIC FUNCTIONS BEFORE AND AFTER GASTROENTEROSTOMY. 

Dr. Cuartes 8S. Fiscuer, New York City, presented an ar- 
ticle on this subject, in which he spoke of several cases that 
had come under his own observation, and said that examina- 
tions of the gastric contents shortly before an operation are 
valueless. 

STRICTURE OF ESOPHAGUS. 

Dr. Frepertc 8. DENNIS, New York City, read a paper on 
stricture of the esophagus, following typhoid fever and 
relieved by gastrostomy. He affirmed that he had had good 
results. 

ADHESIONS OF THE STOMACH. 

Dr. A. T. Casot, Boston, made some remarks on this 
topic, giving the symptoms of the condition and the methods 
of obtaining relief. 

DISLOCATION OF HIP. 

Dr. Oscar H. Atuis, Philadelphia, gave a series of demon- 
strations on the cadaver, illustrating his mechanism for pro- 
ducing and reducing various dislocations of the hip. 

NEPHRECTOMY FOR ANEURYSM OF RENAL ARTERY. 

Dr. W. W. Keen, Philadelphia, in a paper on this subject, 
said he had been able to learn of 12 cases of aneurysm of the 
renal artery, and of these, only 3 had been operated on; the 
first, by Albert of Vienna in 1891, the second, by Hahn of 
Berlin in 1893, and the third, the one in question, which was 
that of a woman of 45, who, having had at intervals attacks of 
pain in the region of the gall-bladder for four or five years, 
together with fever, finally observed that the right side of the 
abdomen was larger than the left. This tumor had developed 
in less than five years and without any known cause, and was, 
apparently, partly cystic, partly solid, painless and fixed. 
Diagnosis: a partially cystic tumor of the right kidney, prob- 
ably due to hydronephrosis, but with a possibility of a sar- 
coma or other neoplasm. The operation was performed Feb. 
1, 1900, through an anterior incision 17 em. long. In less than 
thirty minutes the tumor was readily separated from its 
adhesions to the other viscera, after tearing through the outer 
leaflet of the mesocolon. The pedicle was so broad that it 
had to be secured in seven sections, the arteries were numer- 
ous and the veins enormously distended. The nature of the 
tumor was not recognized at the time of operation nor, indeed, 
until after its removal, when a section of it showed that the 
kidney was flattened out on the surface of a large mass, meas- 
uring, 14.5 cm. in diameter and weighing 970 grams, and that 
nearly all of it was made up ef a mass of laminated clots, 
showing that it was a large aneurysm of the renal artery, a 
branch of which was traced directly into the aneurysm. 

In only one of all the 13 cases collected was a correct diag- 
nosis made. In at least 6 of these the cause was an injury. 
A recognized tumor was present in only 6, and in the other 
eases the aneurysm was rather of pathologic than of surgical 
interest. Pulsation was not present in any of the cases, due to 
the fact that the artery was small, the sac large and the im- 
pulse of the blood not sufficient to distend it and so produce 
pulsation. Hematuria is only present when the aneurysm 
either develops in the kidney or bursts into the pelvis. All 3 
of the cases operated on by nephrectomy terminated in re- 
covery. 

TUMOR OF SUPERIOR PARIETAL CONVOLUTION ACCURATELY LOCAL- 
IZED AND REMOVED BY OPERATION. 

Dr. Cuartes K. Mitts, Philadelphia, presented the medical 

history of this case—one of unusual interest from the clinical, 
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physiologic and surgical points of view. The patient was a 
man 56 years old, who had some neurasthenic and other symp- 
toms since 1884, and began to have paresthetic attacks, affect- 
ing his right upper extremity, in 1894. These attacks were of 
irregular and infrequent occurrence, and were variously de- 
scribed as feelings of crawling, tingling or battery sensations. 
After the attacks the arm usually felt somewhat heavy, and he 
frequently complained of a feeling of pressure or discomfort 
in the head, and especially in the left frontoparietal region. 
Sometimes this was described as a headache, but he never had 
the typical headache of a case of brain tumor. Optic neuritis 
was absent from the first, and vertigo and vomiting were so 
infrequent as to call for no special consideration, but he was 
frequently hysterical and despondent. 

About five months previous to the operation, he began to 
show some ataxia in the right arm, and later in the right leg; 
when investigation of his condition was first made all forms of 
cutaneous sensibility were impaired, muscular sense was lost. 
As the case progressed paresis and, eventually, paralysis of the 
arm and leg supervened and this when complete masked 
the ataxia. The patient developed a disorder of speech show- 
ing itself chiefly as a verbal amnesia and fatigue when he was 
reading. At one examination he showed a temporary partial 
right hemianopsia. Reversals of the color fields and contrac- 
tions of the fields for form, similar to those supposed to be 
typical of hysteria, were present at several] of the examina- 
tions. The reflexes of the ataxic and paralyzed side, were 
somewhat exaggerated, and ankle-clonus was present. The 
patient was emotional and markedly hysterical. 


An operation, which was successfully performed by Dr. W. 
W. Keen, November 24, exposed a tumor in the exact region 
which had been assigned as the seat of the growth, viz., the 
superior parietal convolution. f 


The patient made a complete surgical recovery, and im- 
proved in all his symptoms with comparative rapidity; his 
speech completely returned, the paralysis of the leg and arm 
largely disappeared, and cutaneous sensibility was in time 
restored. He was seen last by Dr. Mills, April 24, when he 
found that he had regained all the movements of the ex- 
tremities on the affected side, although he has not full 
strength im those limbs, and the muscular sense, especially in 
the lower extremity, is still somewhat impaired, as would be 
expected from the tissue lost by the encroachment of the 
growth. 

Dr. W. W. Keen, Philadelphia, in giving the surgical his- 
tory said that as the flap was not to be in the thin, squamous 
portion of the temple, but in the parietal, it might cause great 
embarrassment from a very thick skull, not only by the time 
required to chisel] through the bone, but the difficulty of frac- 
turing the base of the osteoplastic flap, so he first made two 
trephine openings 0.5 cm. in diameter at the two points be- 
tween which he wished to fracture the flap. The skull was 
found, as had been feared, unusually thick, being a full centi- 
meter, consequently a Gigli wire saw was passed between the 
two points, and the bone sawed half through in order to 
weaken the base of the flap. A large flap, each side of which 
was 10 cm. long was then made, the anterior border of it being 
a little in front of the fissure of Rolando; the upper border 
within 1 cm. of the median line. 

As soon as the dura was exposed at the lower portion fluid 
was suspected beneath it and a dural flap was then cut, with 
the base upward. The tumor suddenly came into view at the 
anterior superior angle. It measured 5.5 em. by 4.5 em., 
weighed over an ounce, and was made up of small, granular 
masses like those of an ordinary raspberry, and was of a deep 
red or purple color. In order to remove the entire tumor, a 
portion of bone was removed anteriorly. The tumor had begun 
as a subcortical mass and then burst through the cortex. It 
was now separated from the brain tissue and removed in con- 
nection with a long finger-like cyst which extended, by meas- 
urement, 10 cm. into the substance of the brain, and contained 
from 1% to 2 ounces of fluid. The patient made a com- 
plete and very smooth recovery, the wound being entirely well 
by the sixth day. On February 23, just three months after 
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the operation, he walked up the steps of the hospital with a 
scarcely perceptible limp, and shook hands with ease. His 
speech was entirely normal and his mental condition excellent, 
and a week later he started for a pleasure trip on the Medi- 
terranean. 

The following officers were elected for the ensuing year: 
president, Roswell Park, Buffalo, N. Y.; first vice-president, 
John E. Owens, Chicago; second vice-president, Clayton Park- 
hill, Denver, Colo.; secretary Herbert L. Burrell, Boston; 
treasurer, George R. Fowler, New York City; recorder, DeFor- 
rest Willard, Philadelphia. The next meeting will be held in 
Baltimore, Md., May 7-9, 1901. 


New York Academy of Medicine. 
Section on Obstetrics and Gynecology, April 26, 1900. 
Wm. H. Thomson, M. D., President. 


PREVENTION OF DYSTOCIA. 

Dr. Epwarp A. AYERS presented a paper entitled “The Pre- 
vention of Dystocia Due to Fetal and Pelvic Disproportion.” 
Speaking of the value of the previous history of labors in 
multipara, the author advised that inquiry be made regarding 
the length of previous labors, the size of the children, the 
character of the uterine contractions, and the general ap- 
pearance of the head of the infant at the time of birth— 
the latter with a view to forming some conception of the 
probable amount of head moulding that had been present. 
He said that it was well to remember that, other things being 
equal, the pelvis of a stout woman is not so roomy as that 
of one less fleshy, and that each successive labor usually 
bringe a slightly larger child, up to the age of 35 years, and 
that after this age the weight and size of each succeeding 
fetus is less than that of the preceding one. Another ele- 
ment in making the prognosis in a given case of labor is the 
general size and development of all the bones of the skeleton, 
and the width of the pubic arch. Special stress was laid 
on the value of the information.obtainable from a method of 
examination during pregnancy known as tentative engagement 
of the head. Where there was marked contraction of the 
pelvic inlet, the head would lie high, and when the obstetrician 
endeavored with his hand to force the fetal head down into 
the pelvis there would be a suddenly developed and marked 
resistance. If, on the other hand, the inlet was fairly 
spacious, the head could be forced down some distance and 
would finally come gradually to a rest. Regarding the im- 
portant subject of the induction of premature labor, the 
speaker said that this was a procedure which, in effect, 
transferred the danger from the mother to the child, and 
the question of the justifiability or advisability of resorting 
to it hinged chiefly on the extent to which the life of the 
ehild was jeopardized by inducing labor two or three weeks 
ahead of the natural time as compared with allowing labor 
to come on at full term, the child then being subjected to 
a difficult and tedious, and possibly an instrumental, delivery. 
The measures recommended for inducing labor were: 1. 
The use of a solid, flexible, tapering bougie. 2. The use of a 
small Barnes’ bag to initiate the contractions. 3. The in- 
troduction of a tampon. 

INDICATIONS FOR PREMATURE DELIVERY. 

Dr. S. Marx read a paper entitled “Indications for Pre- 
mature Delivery with Special Reference to Eclampsia—The 
True Toxemia of Pregnancy,” in which he said that puer- 
peral eclampsia, from the standpoint of the clinician, is 
closely allied to renal insufficiency, and that the quickest way 
to restore the health is by measures directed to the restoration 
of the renal function. He dwelt particularly on the fact, so 
little appreciated by physicians generally, that the mere de- 
termination of the presence of albuminuria is of little signifi- 
cance in comparison with the knowledge of the daily quantity 
of urea excreted, for there may be no albumin in the urine, and 
yet the careful and thoughtful physician may have good rea- 
son for believing that his patient is on the verge of an attack 
of eclampsia. The daily quantity of urea should be about 500 
grains, and the progressive diminution of the quantity of 
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urea, with or without albuminuria, should be taken as an 
indication for interference. He advised that all pregnant 
women be subjected to a pelvimetric examination, but that this 
instrument be used for purposes of comparison only, and since 
so much depends on the relative size of the fetal and maternal 
parts, he cautioned against sweeping deductions from such 
uncertain premises. When it is found, by pressure from above 
with the hand, that the head can not be made to engage, it is 
time to interfere. 
TREATMENT OF TUMORS COMPLICATING PREGNANCY. 

Dr. Brooks H. WELLS read a paper on this subject in which 
he said that where a pregnant woman has cancer of the cervix, 
vaginal hysterectomy should be performed while the uterus 
is small; that in the early stages it is possible for the cervix 
to dilate sufficiently to allow labor to proceed, but extensive 
lacerations are likely to occur; that while a woman with 
fibroids is not liable to become pregnant, still pregnancy may 
occur, and under its stimulus the fibroids will grow much more 
rapidly. The higher up the tumor, and the more nearly of the 
subperitoneal variety, the less dangerous it is as a complica- 
tion of labor, but the mortality in labors so complicated has 
been as high as 50 per cent. in the past. For interstitial 
tumors, a supravaginal hysterectomy should be performed, and 
tumors of the cervix should be enucleated when possible. 
Large ovarian cysts are not likely to block the pelvis, but 
their pedicles are prone to become twisted and gangrenous. If 
the case is not seen until labor has begun, and the operation 
is progressing and the cyst not impacted, the operation should 
be deferred until after the birth of the child. According to his 
experience, abdominal] operations are well borne during preg- 
nancy. 

DIFFICULT OR DELAYED DELIVERY. 

Dr. Mateotm McL&AN discussed the question: “When is It 
Proper to Interfere in Apparently Difficult or Delayed Deliv- 
ery, Especially in Primipare?” He said that if the presenting 
part is high up and movable, and the pelvic measurements 
within the normal limits, one should not interfere, because 
much unnecessary damage is done to parturient women by at- 
tempting surgical interference before the soft parts have had 
an opportunity to properly relax and dilate. 

Dr. E. A Tucker said that he makes it a practice to advise 
his patients to do considerable walking during the last few 
weeks of pregnancy, as a means of facilitating good engage- 
ment of the head. 

Dr. Eapert H. GRANDIN said that if the presenting part 
will engage under suprapubic pressure, it is highly probable 
that labor can be completed without assistance, but when such 
engagement can not be cifected with the hand, the physician 
should at once interfere. He considers the tamponade of 
sterile gauze the best mode of inducing labor, and the bougie 
the most tedious and unreliable. He has seen so many and 
such severe cases of puerperal eclampsia occur in women 
whose urine has been absolutely free from albumin, that it is 
his practice, just as soon as there is diminution, both of the 
total quantity of urine and of the urea, to proceed to empty 
the uterus, without waiting for cephalalgia, impaired vision 
and other symptoms of renal insufficiency. 

Dr. 8S. Marx said that his own experience has convinced him 
that it is possible to accomplish considerable for those women 
who anticipate hard labors because of the large size of the 
child, by dietetic management, i. e., restricting the starches 
and sweets, and diminishing the quantity of water taken. 

Dr. E. A. Ayres indorsed what had been said about the value 
of walking to the pregnant woman during the last few weeks, 
but added that while this is an excellent rule for those in 
good health, its observance in the case of one suffering from 
renal insufficiency may lead to disastrous consequences. 


Chicago Surgical Society. 
April Meeting. 
CASE OF TENDOPLASTY. 


Dr. L. L. McArtHur—As Dr. Murphy is down on the pro- 
gram to report a case of tendoplasty, it will add to the in- 
terest of the meeting to report a case which I recently oper- 
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ated on. Briefly, six weeks ago a girl, in going home from 
sehool, fell on a slippery sidewalk and sustained a punctured 
wound between the thenar and hypothenar eminences of the 
left hand. It was not known whether this wound was pro- 
duced by glass or ice. It was transverse in direction to the 
long axis of the arm and about half an inch in length. I saw 
her four days later, when there was tumefaction, tenderness 
and pain above the annular ligament of the wrist-joint. There 
was no fever. The tumefaction and tenderness led me to be- 
lieve that she had a deep-seated tendovaginitis without super- 
ficial redness, and I therefore requested that she be taken to 
my clinic. On opening the wound I found that there was no 
infection; that the punctured wound had resulted in the sever- 
ing of five flexor tendons in the position mentioned between the 
thenar and hypothenar eminences, and also in a complete 
severing of the median nerve. It then became necessary to 
find the retracted ends of the tendons and suture them, and 
it at the same time became evident that the swelling was not 
due to inflammation, but to the bunch of retracted tendons pre- 
sented like a tumor away above the wrist, so that an ineision 
two inches and a half in length was made, and by careful dis- 
section the retracted ends were found, brought down and su- 
tured. The median nerve was also sutured, and primary 
union obtained. She was requested to return at the end of a 
week, for redressing, and at that time the stitches were taken 
out. At the end of two weeks she again returned to the clinic 
and, to my surprise, had already gained sensation in the first 
three fingers of the hand, which had been lost at first. This 
was unusually early for the return of sensation after nerve 
suturing, the earliest instance with which I am _ familiar, 
sensation having returned prior to the fourteenth day. I 
made suture of the tendons in this case with fine silkworm gut, 
which is almost comparable to horsehair in size and is of much 
greater strength, and being unirritating I prefer it to silk 
or catgut with the possibilities of infection that go with the 
latter. 

The question now arises in my mind as to the period at 
which it is safe or desirable to break up the adhesions which 
necessarily form in the tendon sheaths at the site of such 
suturing. When first sutured, she was unable to move the 
fingers. She now has excellent use of the flexor sublimis 
digitorum and can readily approximate the ends of the fingers 
with the thumb. Much of the flexion is due to the first action 
of the sublimis, and further action is to be hoped for when we 
have further interfered with it. 

Dr. A. J. OcHSNER said that some three years ago he went 
through the literature of nerve grafting, and he desired to 
bring out one point in reference to nerve suture and the se- 
quent return of sensation, of which Dr. McArthur spoke, 
because this point was impressed on him at that time. He 
had reported seven cases of nerve suture and nerve grafting, 
and to his surprise he found that within twelve hours sen- 
sation returned in those cases in which the nerve had been 
entirely severed and in which there had been no sensation be- 
fore. 

Another observation which he had made and desired to men- 
tion is with reference to tendon suturing at a distance. The 
longest distance at which he has grafted tendons was about 
six inches, in a case following a railroad injury, in which the 
extensor tendons of the hand had been destroyed by infection. 
The tendon grafting was done by means of fine catgut passed 
from the remaining tendon above to the remnant below, and 
then covering it in with available fascia. This operation was 
done four years ago, and the man is now able to work. He 
has fair motion and very good extension. 

Dr. M. L. Harris said that one of the most frequent causes 
of failure to obtain perfect motion after inflammation of the 
severed tendon is the fact that the cicatrix uniting the ten- 
don blends with the one that unites the skin. Some time 
ago he published an article which was illustrated by a num- 
ber of cases of tendon surgery, in which this point was par- 
ticularly emphasized, and he advised that the surgeon should 
always interpose a layer of tissue between the cicatrix in the 
tendon and that in the skin, and that these different layers 
should all be sutured separately, as he found in several cases 
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that it makes a remarkable difference in the facility with 
which motion is regained after these operations. 

In reference to the point made by Dr. McArthur, as to the 
time at which to break up adhesions, Koenig goes into this 
subject quite thoroughly and as the result of some experimen- 
tal work which he did on the union of tendons in tendon 
sheaths, he finds that these tendons unite in a quite similar 
manner to bone and likens the union to that which formed 
first between the divided ends of the callus-uniting bone. 
This callus has a union with the tendon sheath. If the union 
between the tendon and tendon sheath is broken up too early, 
the callus is excited to activity and union again occurs. It 
becomes adherent to the tendon sheath. He advises not to 
make too active motion in these cases until the callus has time 
to form and begin its absorption, and the period of time 
from the formation of this callus to its complete absorption 
is about six weeks. While active motion should be encouraged 
to a mild extent previous to this time, too violent, forcible 
motion should not be instituted previous to the time of ab- 
sorption of the callus. The material Dr. Harris favors for 
tendon suture is silk, and it will remain in tendons indefinite- 
ly. He has a number of cases in which silk has remained for 
several years, and the tendons are perfectly movable. Sur- 
geons should select a suture material which will stand con- 
siderable tension. 

Dr. Jacop FRANK said that the swelling referred to is 
characteristic of tendons that are cut through. He has seen 
two or three such cases. He mentioned one case in which he 
cut from high up on the forearm almost down to the knuckles 
to find the origin of the tendon, and the swelling after the 
operation quickly disappeared, whereas before it was large. 
He considers it a true tendonitis. He has learned that in 
uniting tendons, no matter if the tendon be cut through, not 
the slightest amount of tension should be used. The hand 
must be at perfect rest. 

Dr. L. L. McArruur, in closing the discussion, said that in 
regard to the return of sensation in twelve hours aéter the 
suture of the nerve, some authorities are of the opinion 
that such a return is doubtful as occurring through a sutured 
nerve, and believe that there may have been a mistake in the 
diagnosis of sensation, or that it may be a collateral innerva- 
tion. 

In regard to the Harris method of suture, he was ignorant 
of it and was glad to learn of it. 

As to putting in sutures that require tension to approximate 
the ends of the tendons, in his opinion the proper thing to do 
is to put these tendons physiologically at rest, to put the 
parts in that position which will thoroughly relax them, and 
in his case he took particular pains to close up the fingers, 
the sublimis profundus digitorum, and the wrist, bandaging 
so as to relax all tension, and in this way putting the parts 
physiologically at rest, and therefore having practically no 
tension on the ends of the tendons. : 

DOUBLE PYOSALPINX WITH INTESTINAL RESECTION. 


Dr. Jacop FRANK reported a case of this condition. Al- 
though cases similar to the one he desired to report are quite 
common, he took this opportunity to present one of double 
pyosalpinx with tubo-ovarian abscess complicated with such 
firm peritoneal and intestinal adhesions that resection of the 
bowel was necessary for the removal of the tubes. 

The patient, Mrs. B., aged 23, gave the following history: 
When 17 years of age she was operated on for suppressed men- 
struation. She was married at 19 and aborted at the second 
month. From the patient’s statements he was led to believe 
that she had gonorrheal arthritis about two years ago, al- 
though she insisted it was inflammatory rheumatism. On Oc- 
tober, 30 of last year she was taken with severe pain in the 
abdomen, which was very painful on pressure. When sent 
to the hospital, her temperature and pulse were high. For 
about five weeks she was treated on the expectant plan, with 
hot douches, stupes to the abdomen, and occasionally morphin 
was necessary to allay pain. Everything seemed to progress 
nicely, when, on the evening of November 22, she presented 
symptoms of intestinal obstruction, and on the morning of 
the 23d she was operated on. A median incision was made 
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and a conglomerate mass of adherent tubes, ovaries, intes- 
tines and omentum was encountered. The bowel was flexed 
by the adhesions and looked edematous, and lying in the 
midst of the adhesions two small abscesses were found. Ow- 
ing to the great number and density of the adhesions, which 
resisted ail attempts at careful separation, a rent in the 
bowel in two different places was accidentally made during 
removal of the tubes and ovaries. The coil of intestines with 
the tears was then carefully inspected and the walls were 
found to be very friable and infiltrated, so it was decided to 
do an intestinal resection. The anastomosis was effected by 
means of the Frank decalcified bone-coupler, of which a one- 
eighth-inch size was used, the measurement having been de- 
termined by means of the Frank enterometer. The operation 
was completed by inserting a Mikulicz and glass drain. The 
patient left the table in fair condition, but under the usual 
after-treatment gradually grew worse, until the fourth day, 
when her life was despaired of, notwithstanding the fact that 
she had early bowel movements following enemata. At no 
time, however, was there any escape of fecal matter from the 
anastomosis. After the fourth day she commenced to improve 
and left the hospital on Dec. 28, 1899. The piece of rubber 
tubing was passed on the fifth day following the anastomosis. 

Dr. E. W. ANnprews said that while he believed the Frank 
coupler is an improvement on any metallic device, yet the one 
which he used in a case was defective. Perhaps it would 
not be considered defective if one believes, as Dr. Frank does, 
that nine hours is sufficient time to get adhesion. Not be- 
lieving this, however, the speaker was thoroughly alarmed 
at the rapid manner in which the bone parts of the coupler 
went to pieces in a case of strangulated hernia in which he 
used the coupler, although the patient fortunately recovered. 
In this case he had resected eighteen inches of the intestine. 
On the following day Dr. Frank demonstrated a new coupler 
before his (Dr. Andrews’) class. ‘The second day after the 
demonstration Dr. Andrews killed the dog to get the specimen, 
and he was alarmed to find that the bony parts of the coupler 
had softened to the consistency of white paste and had flat- 
tened out. The bowel was held fairly well by the four stitches 
which he had put in the form of a quadrant of a circle. Per- 
sonally, Dr. Andrews does not believe that adhesion strong 
enough to hold the bowel takes place in six hours, although it 
may do so in connection with a row of Lembert stitches. 

Dr. JAcoB FRANK said the couplers can be made to absorb 
just as readily as catgut if they are formalinized or chrom- 
icized, and will come away just as the metal buttons do, but 
he has not found any need of doing this. The coupler which 
he used in the demonstration before Dr. Andrews’ class was 
one he brought from Europe, which was made of bone, chem- 
ically prepared, and was not as good as the average coupler 
made in this eountry. 


Kansas Medical Society. 
Thirty-fourth Annual Session, held in Topeka, Kan., 
May 2-4, 1900. 
Dr. Charles Gardiner, Emporia, president. 
ADDRESS OF PRESIDENT. 

Dr. CuarLes GArpINeR, Emporia, in his presidential ad- 
dress, decried patent medicines and physicians who use and 
endorse them. He paid a glowing tribute to Dr. Benjamin 
Rush and urged the Society to see that Kansas should cen- 
tribute her full share to the erection of a monument to his 
memory. 

COMMITTEES AND RESOLUTIONS. 

A committee composed of Drs. B. D. Eastman, W. T. Saw- 
hill and W. L. Schenck was appointed to draw up resolutions 
on proprietary medicines. A resolution was passed, presented 
by the Douglas County Medical Society, to have a committee 
appointed to endeavor to secure pure foods and medicines by 
legislation. 

A committee of five was also appointed to draft and present 
to the next legislature a bill for the protection of regular 
practitioners from the inroads of quacks and other impostors. 

A resolution having in view the appointment of a national 
board of examiners, certificates from which would entitle 
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the holder to practice anywhere in the United States, was 
defeated. 

The next meeting is to be held at Pittsburg, Kan., May 2-4, 
1901. The following are the officers for the ensuing year: 
president, J. W. Porter, Pittsburg; first vice-president, J. P. 
Lewis, Topeka; second vice-president, C. P. Shafer, Topeka; 
corresponding secretary, J. W. May, Kansas City, Kan.; 
treasurer, L. H. Munn, Topeka; librarian, S. G. Stewart, 
Topeka. 

There were forty-eight papers read during the session, cov- 
ering a wide field of professional work. 

STATE CONTROL OF TUBERCULOSIS. 

Dr. W. E. McVey, Topeka, in a paper on this subject, said 
that the laws to regulate and control bovine tuberculosis have 
not been passed on account of the danger of human tubereu- 
losis resulting, but for financial reasons, as healthy herds are 
more profitable, while the laity does not realize the danger 
that really exists from infected herds. 

Dr. R. S. Macer, Topeka, said that when the city’s health 
board is notified of a tubercular patient dying, or moving 
from a house, that house is immediately and thoroughly dis- 
infected. This has been the rule in Topeka for some years, 
and it should always be done. 

OCCIPITO-POSTERIOR PRESENTATION IN LABOR. 

Dr. J. Ditton, Eureka, read a paper on this subject. He 
advises, whan flexion can not be secured, the use of extreme 
extension and delivery chin first, a method which is practi- 
eally unknown. 

Dr. G. A. Borie, Louisburg, spoke of one case in which 
he had used that method and in which the eyes of the child 
protruded extensively, but in about ten days there were no in- 
dications en the child of the difficult labor. 

SPECIALIZING. 

Dr. L. ReyNoitps, Horton, read a paper on “How Much of 
the Specialties Shall the General Practitioner Do?” He thinks 
physicians should know more about all the specialties and 
not send so many patients away, when they should know 
how to treat them. 

Dr. J. W. May, Kansas City, Kan., said that he has found 
that the general practitioner is becoming more of a specialist 
every year and getting more knowledge on all branches. 

VACCINATION. 

Dr. T. W. Peers, Topeka, in his paper, considered modern 
vaccination, and gave experience in caring for the city pa- 
tients during the recent epidemic of smallpox. He vaccinated 
about 1200 and believes in frequent vaccinations. He reeom- 
mends that legislative enactment provide for the repeated 
vaccination at stated short intervals, by the city physician, 
of every man, woman, and child in every city having such 
an officer. It is much cheaper and more satisfactory to all 
than to provide and maintain quarantine for a single small- 
pox patient in each county. 


New York County Medical Association. 
April 16, 1900. 

Frederick Holme Wiggin, M.D., President. 

PREVENTION OF INTRACRANIAL AND INTRAVENOUS COMPLICa- 
TIONS IN SUPPURATIVE DISEASES OF EARS. 

Dr. J. H. Woopwarp read a paper with this title, to be 
printed in THE JOURNAL. 

Dr. Francis J. QUINLAN showed the gravity of otitis media 
by calling attention to the fact that it was the custom at 
the present time among the large life insurance companies 
to decline to accept as a risk any person having a chronic 
suppurative process of the middle ear above the short proc- 
ess. A mastoid operation should be entirely within the 
reach of the skill of the average general practitioner. It 
is most important that it should be done thoroughly, all of 
the cells being laid open. 

WHAT ARE THE ULTIMATE RESULTS IN TREATING CANCER OF 
THE UTERUS? WHAT IS THE BEST PLAN OF TREATMENT? 

Dr. Howarp A. Ketty, of the Johns Hopkins University, 
Baltimore, Md., read a paper on this topic. It appears, 
with the discussion, in this and next week’s issues. 
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THE ATLANTIC CITY MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION. 

The meeting of the AMERICAN MEDICAL AssOcIATION 
at Atlantic City, N. J., next month, promises to be one 
of the best attended of any yet held. While the West 
may not be so well represented as it would be were the 
place of meeting more centrally located, the attendance 
from the Eastern States will be greater than even at 
the Philadelphia meeting, judging from reports. The 
committees at Atlantic City are sparing no pains nor ex- 
pense to make the meeting a successful and an enjoy- 
able one. The hotel accommodations are ample and no 
fears need be had on this account. 

Railroad rates—one and one-third on the certificate 
plan—are not satisfactory, as nothing short of half 
rates ever will be. It would seem that an association 
whose meetings are as largely attended as are those of 
the AMERICAN MeEbicAL Association ought to be 
granted half rates on merely asking for them, but the 
various passenger associations seem to think differently. 
Every effort to obtain half rates was made by the Com- 
mittee, but the peculiar location of Atlantic City, as far 
as railroads are concerned, made these efforts of no 
avail this year. The time allowed, however, is longer 
than usual, and this is something for which to be thank- 
ful. 

The programs of the various Sections, printed in this 
issue of Tur JouRNAL, indicate the character of the 
scientific work which may be expected. Evidently the 
officers of some of the Sections have found it impossible 
to limit the titles of papers to the number recommended 
by the AssocraTIon at the Columbus meeting, and if all 
the papers are read it will mean the utilization of every 
minute allotted to Section work. The quality, however, 
is not lowered on account of the quantity in this in- 
stance, as the names on the various programs will 
testify. 

At various times in the past attempts have been made, 
unsuccessfully in each instance, to have the delegates 
occupy a certain part of the hall in which the meetings 
were held. This year, instead of repeating this at- 
tempt, a distinctive badge will be provided. One will 
be given to each delegate at the time of registering, on 
presentation of credentials signed by the secretary of 
the society which the delegate represents. Members at- 
tending as delegates are therefore earnestly urged to 
have their credentials with them at the meeting. The 
AssocraTIon has now become so large that a strict com- 
pliance with the constitution and by-laws seems desir- 
able, if not necessary. It is understood that only dele- 
gates have the right to vote in the general sessions. 


EDITORIAL. 


Jour. A. M. A. 


THE GENERAL PRACTITIONER AND THE TECHNIQUE 
OF PATHOLOGIC EXAMINATION. 


The so-called laboratory methods in clinical diagnosis 
are of fundamental importance to the general practi- 
tioner, the general surgeon, the specialist, and the hos- 
pital physician alike. The necessity of the hour is to 
make it possible for the individual to make as full per- 
sonal use of these methods as is consistent with reliable 
and thorough work. It is seen at once that no one is 
in greater immediate need of clinical laboratory 
methods than the general physician, and above all the 
general physician in the country, more or less remote 
from large cities. The fact is that the introduction of 
laboratory methods in clinical diagnosis has greatly in- 
creased the already heavy responsibility of the general 
practitioner. The patients in the country are entitled to 
the same advantages of these new methods—the earlier, 
more definite diagnosis and all that that means—as the 
more fortunately situated dweller in the city; and the 
community and country at large demand the same 
prompt protection from communicable diseases, now 
more surely and earlier recognized, as the more watchful 
city with its health inspectors, municipal laboratories, 
and public disinfecting apparatus. The patients in the 
country can not afford to wait for the report of the 
laboratory specialist in the city and in many cases they 
can not be expected to pay the extra expense thus in- 
curred. 

The general tendency, in hospital and city practice, 
is to bring the laboratory and clinic into the closest 
possible relationship. The true clinician is no longer 
as fully satisfied as formerly with receiving his labora- 
tory information at second hand. The better hospitals 
are beginning to establish small, clinical laboratories in 
connection with the various hospital services or wards 
as distinguished from the larger, more purely patho- 
logie laboratory. Public and dispensary clinics are 
making provisions for laboratory facilities of their own 
because they recognize fully the great advantage of ob- 
taining the information of the microscope and of the 
test-tubeat first hand, of bringing it into immediate cor- 
relation with the clinical manifestations and the pe- 
culiar chances of error and of delay to which such infor- 
mation is unquestionably subject when it has to be 
filtered through the mind of another person, working 
not in the atmosphere of the clinic but of the isolated 
laboratory, and private practitioners are beginning to 
realize that clinical laboratory work in their offices is 
not at all incompatible with other work. This is self- 
evident. There is no reason why the practitioner should 
not be trained in the relatively simple details of clinical 
laboratory work as well as in the technique of physical 
examination, of the use of the ophthalmoscope, the 
laryngoscope, and of surgical cleanliness. There is no 


good ground apparent why a competent practitioner 
should not rely on his own examination of the sputum 
or of the blood in the majority of cases requiring such 
examination just as he relies on his own physical exam- 
ination in the majority of them. Why always accept 
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unhesitatingly the verdict, as so commonly done, of the 
laboratory specialist any oftener than the verdict of the 
specialist in “diseases of the chest?” Surely things have 
not come to such a condition that the practitioner must 
rely wholly on specialists. 

If we place so much faith in laboratory methods in 
clinical diagnosis it is clearly our duty to bring the 
laboratory facilities as close at hand as circumstances 
permit, and that is right into our offices and our wards 
and our clinics. Right here the objection may be raised 
that thorough laboratory methods are too time-consum- 
ing, too complicated for every-day use. But all thorough 
work is time-consuming. A practitioner who has not 
the time to do his work thoroughly because of the pres- 
sure of a large and extensive practice can well afford to 
surround himself with young and willing assistants 
whose work he can supervise and control. In this prob- 
lem enters also the whole question of organization of 
the machinery of a practice, and that is a large question 
which each individual must solve for himself. Labora- 
tory methods may seem complicated to the uninitiated, 
but to the schooled men they are not too complicated 
to prevent their daily and constant use. On the other 
hand, considering the value of the results obtained when 
rightly used, they must be said to be on the whole quite 
simple and direct. The first requisite is good training. 
This the better medical schools and hospitals are now 
endeavoring to furnish our students, and the larger 
cities are offering physicians abundant opportunities in 
the way of post-graduate courses to acquire the knowl- 
edge and the skill that their early training and situation 
may have failed to supply. The next thing is suitable 
apparatus, the most important single item of which is 
a reliable microscope, then come a few stains, minor im- 
plements, and such special things as blood instruments, 
ete. The necessary facilities for clinical bacteriology 
are within comparatively easy reach. It is acknowl- 
edged that the question of culture-media may be an 
awkward one; they may be bought ready-made, however. 
In the bacteriologic laboratory the “greenest” student 
generally succeeds fairly well in making the more com- 
mon ones the first time he tries. It may be that by 
placing himself in communication with the nearest 
bacteriologic laboratory the general practitioner, for a 
small outlay, could receive a fresh supply at regular 
intervals. 

Surely it would not be too much to expect that the 
general practitioner, as well as the specialist, should be 
well enough trained to rely wholly on his own chemical 
and microscopic examination of the urine and to under- 
stand fully the importance of examination of the urine 
of patients in general and of those with certain special 
symptoms in particular. This, we believe, is even now 
fairly well recognized by the intelligent and careful 
physicians. 

The methods of examination of the gastric contents 
are also within the grasp of the man in general practice. 
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As regards the blood, the estimation of hemoglobin, 
the counting and staining of the corpuscles, and the 
study of the fresh specimen are absolutely requisite for 
the diagnosis or exclusion of a number of diseases, such 
as chlorosis, pernicious anemia, leukemia, and malaria. 
It is true that in many cases a diagnosis may be made 
from the grosser clinical manifestations, but a complete 
inspection is always desirable, because it furnishes a 
moral support that makes the professor the master of 
the situation; and then there are the obscure cases that 
baffle solution even at the hands of the true expert. All 
true physicians would be thankful to know that all 
means within their reasonable powers may be resorted 
to. The conscientious use of laboratory methods soon 
brings home a lively sense of the real limitations of 
one’s abilities that discourages dishonest work and the 
pernicious habit of guessing. 

The importance of bacteriologic methods in clinical 
medicine needs no emphasis. The early recognition of 
pulmonary tuberculosis by the demonstration of the 
bacilli in the sputum may save suffering, expense, and 
even life. In view of the omnipresence of the disease 
and of its devastation of human life, he must be a eal- 
lous individual indeed who does not arm himself thor- 
oughly for the struggle against tuberculosis that he 
feels in duty bound to take up in dead earnest when he 
assumes the care of the health of his fellow-men. A 
good microscope, a little carbol-fuchsin, clean slides, 
and a keen sense of responsibility are essential for suc- 
cessful war against “the white plague,” and the out- 
come of the first encounter rests with the general prac- 
titioner. 

The definitive diagnosis of diphtheria, in its incep- 
tion either as a single case or as an endemic, rests large- 
ly on the bacteriologic demonstration of the diphtheria 
bacillus. Should not the general practitioner in the 
country and the small town where there is as yet no 
municipal laboratory be competent to settle this ques- 
tion? Will not the settlement of this diagnosis, and 
similar ones, redound to his great credit ? 

Among other bacteriologic tests of great value may be 
mentioned the staining of gonococci in the urethral and 
other exudates, and the demonstration of tubercle ba- 
cilli in feces, in urine, and in pathologic products of 
various kinds. By following the rule laid down in the 
extensive article on “The Smegma Bacillus,” that has 
just appeared in THEe JouRNAL, there should be no 
danger of confusion of the tubercle and smegma bacilli. 
The bacteriologic examination of cerebrospinal fluid ob- 
tained by lumbar puncture, and of pleural and other 
inflammatory exudates, may yield information of de- 
cisive importance in diagnostic and prognostic prob- 
lems. 

One of the simplest technical methods in clinical 
diagnosis is Widal’s reaction in typhoid fever. It is es- 
sential to have a fresh culture of the typhoid bacillus 
on hand, and in times when typhoid is frequent the 
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physician would do well to secure the necessary tubes 
for frequent transplantation. It is essential to know 
the limitations of Widal’s test, and questions of that 
sort are frequently discussed in our leading journals. 

Animal inoculations may be practiced when necessary 
in order to clear up obscure conditions. Rabbits and 
guinea-pigs are not difficult to obtain. In case the 
practitioner does not care to keep a stock on hand a 
little inquiry will determine a satisfactory source of 
supply. Suspected local tuberculous processes frequent- 
ly demand inoculation of guinea-pigs. The operation 
is simple indeed, the essential requisite being ample pre- 
caution against contamination and accidental infection 
with extraneous microbes. 

As regards pathologic tissues, such as tumors and in- 
flammatory productions, one can say that there is 
no essential reason why a practitioner should not him- 
self fix, imbed, cut and stain the material, and study it 
microscopically. In case this is not feasible then we 
certainly have the right to demand that the physician 
should be familiar with the proper methods of preserv- 
ing the material preparatory to sending it to the path- 
ologist. The slovenly manner in which pathologic ma- 
terial frequently is treated often renders the result of 
the microscopic examination everything else than satis- 
factory. 

We plead for a more extensive adoption of laboratory 
methods in practice. It is feasible. It introduces 
into routine work a feature that is eminently useful at 
the same time that it is interesting and enjoyable. It 
brings the physician a few steps nearer to the secrets of 
disease. It renders the physician a degree or two less 
dependent, greatly increases his usefulness, and puts 
him in touch with his own era. And the young physi- 
cian, starting out fully equipped to introduce laboratory 
methods into his practice, at once puts himself at a de- 
cided advantage over his competitors who disregard 
these modern refinements, but who in the eyes of the 
community, which is quick to see such things, soon 
reach the unenviable distinction of being regarded as 
“back numbers.” 


NEPHRITIS WITHOUT ALBUMINURIA, IN YOUNG 
CHILDREN. 

He will be the most successful diagnostician who early 
disabuses his mind of the existence of pathognomonic 
symptoms. ‘The physician, above all men, must train 
his powers of observation in search of the unusual, the 
unexpected and the atypical. Apparent paradoxes in 
medicine are not rare. Thus, febrile disorders are at 
times unattended with elevation of temperature, epilepsy 
with the occurrence of convulsions, uremia with the de- 
velopment of coma, nephritis with the presence of al- 
bumin and tube-casts in the urine, diabetes with glyco- 
suria. It is true that such occurrences are exceptional, 


but it is only by an appreciation of their possibility that 
error is to be avoided. The belief that nephritis may 
exist without the presence of albumin and tube-casts in 
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the urine receives support from some observations made 
by Cassel,’ who reports a series of nine cases in children 
in whom, in the absence of disease of the heart, and 
without a previous history of scarlet fever, widespread 
anasarca was present, in three also with ascites, while 
the urine was free from albumin and abnormal morpho- 
logic elements. 

In two of the three cases that terminated fatally, 
post-mortem examination disclosed the existence of ne- 
phritis. The patients were all young, one being 7 
weeks, four 2 months, one 5 months, one 114 years, and 
one 2% years old. In some the anasarca was present 
when the children came under observation, while in 
others it developed during this time. The dropsy ap- 
peared first in the face, then invaded the dorsum of the 
hands and the feet, extending to the legs and the thighs, 
the scrotum or the vulva, and at times to the dependent 
portions of the back. In two cases the edema had been 
preceded for two weeks by a vesicular eruption, probably 
varicellous. In a third case measles developed after the 
dropsy had been present for two weeks, but the latter 
was uninfluenced by the complicating disorder. In five 
cases, however, the hydrops had been preceded by diges- 
tive disturbances of acute or subacute character. In 
one case no etiologic factor whatever could be elicited. 
Scarlet fever could be excluded with certainty in all. 
Four cases terminated in recovery in from four to six 
weeks. In two the results could not be learned and in 
three death occurred. The urine, obtained by catheteri- 
zation at different times of the day and night, was pale, 
of acid reaction and low specific gravity. Tested with 
acetic acid and potassium ferrocyanid, and by the nitric- 
acid contact method, it failed in every instance to yield 
the response for albumin. There was no sediment and 
none could be obtained on centrifugation. Cassel has 
succeeded in collecting, from the literature, reports of 
a number of observers who relate cases of nephritis in 
which albumin and sometimes also tube-casts could not 
be found in the urine. In these cases, however, the 
renal condition was usually a sequel of a preceding dis- 
ease, such as scarlet fever principally, but other ex- 
anthemata also were antecedent in some cases, such as 
chicken-pox, measles and typhoid fever. It is possible 
that other infectious diseases also may be attended with 
the same sequel. The suggestion has been made that 
the hydrops under the conditions just considered is due 
not to disease of the kidneys, but to increased permea- 
bility of the blood-vessels and the lymphatics of the skin, 
serous membranes and mucous membranes. A similar 
explanation may also be applicable when the anasarca 
attends gastrointestinal disorders, although it has been 
shown that these may give rise to actual nephritis. 


MEDICAL RECIPROCITY. 
The necessity of uniformity and reciprocity in medi- 
cal standards and state qualifications for practice is 
daily becoming more and more evident. Medical re- 
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form is in the air, but it progresses everywhere, largely 
on distinct lines, and the results are therefore in some 
regards not all that could be wished. One state does 
not recognize the qualifications of another, and vice 
versa, and the outcome is discord and a reflection on the 
medical standards and the general status of American 
medicine. If we discredit each other individually, out- 
siders will discredit us collectively. Aside from this 
there are still more obvious disadvantages in this lack of 
reciprocity, not the least of which is the need of re-ex- 
amination on change of residence, and the manifold in- 
conveniences it involves. Everybody must admit that 
a uniformly high standard is the ideal and that even 
the suspicion that we fall short of this reflects discredit 
on us all. If New York will not recognize Pennsyl- 
vania’s qualifications, Pennsylvania may retaliate in 
kind on New York, and both reject those of other parts 
of the country, and outsiders ignore the whole. It is 
true that in many states the law authorizes reciprocity 
in this matter of medical qualifications, but this does 
not materially improve the case. If the Federal govern- 
ment could assume the control of medical practice, this 
would be the simplest solution of the problem, but it is 
one of the disadvantages of our national organization 
that the Federal jurisdiction is limited in this regard, 
and it would not be altogether advantageous to our pro- 
fession in any sense,.could construction be placed on cer- 
tain passages of the Constitution to make them include 
such jurisdiction—they would include too much. 

We have before us the more complicated and difficult 
task of securing uniform action of the different com- 
monwealths that make up our Union. To do this will 
require the united action of the medical profession and 
this, properly exerted, would be invincible. It can only 
be thus exerted by united action of authorized repre- 
sentatives of all states acting together in a definite, 
organized body. Anything short of complete uniform- 
ity in the medical laws of the various states will be only 
a partial success, and should not be even the alternative 
ideal. The difficulties in the way need not be ignored, 
but they are not insuperable and ought only to stimulate 
our efforts. There is hardly any subject that more 
deserves to be seriously considered at the coming meet- 
ing of the Association, and we trust it will be thor- 
oughly handled and measures initiated to this end. 
Two things are certain: One is that this reform must 
be brought about, the other is that it must be done by 
the medical profession. As long as each state has its 
own independent standards and produces physicians 
only fitted to them, the reputation of American medi- 
cine as a whole will continue to be depreciated as in the 
past. 


ALCOHOL IN THE TROPICS. 

An army surgeon, in a paper in one of our contem- 
poraries,* has expressed the opinion, contrary to that 
issued from the army headquarters, that the use of in- 

1 Phila. Med. Jour., April 7. 
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toxicating drink is essential to continued health in the 
tropics, and another, a surgeon of volunteers, in the 
same issue, though his opinion is modestly given as the 
result of only one year’s experience in active service in 
the same region, maintains the directly opposite view; 
he is certain that, as Americans drink it, strong liquor 
is injurious. The native liquor of the Philippines 
causes, he says, in its habitués, loss of appetite, fever 
and diarrhea, and the same results from the irregular 
American habit of drinking generally. His belief is 
that “the use of liquor in any form in the tropics is un- 
necessary, except it be the red wine issued by the Span- 
ish Government to their troops.” Judging from the 
condition and efficiency of the Spanish troops this 
would not seem to have helped them much. The doc- 
tors, however, do not disagree in this matter more than 
do experienced laymen. In a very limited tropical ex- 
perience we have heard the most divergent views on this 
subject from white men there resident, and some who 
favored alcohol in one form insisted on its deadliness in 
another. There would seem to be hardly any question 
of tropical medicine much more important than this, 
and the burden of proof is certainly on those whose 
views are opposed to the generally received opinions and 
statements of authorities. 


PRIMARY SARCOMA OF THE INTESTINE. 


Based on 29 cases from the literature and three per- 
sonal ones—32 in all—of primary sarcoma of the small 
intestines, Westermark' gives the following general 
statements concerning this form of tumor. As regards 
frequency, Smoler’s statistics show primary sarcoma of 
the small intestine 11 times in 13,036 autopsies, a per- 
centage of .08. The majority of the recorded cases oc- 
curred in persons of the poorer classes. The tumor may 
be congenital; it has been observed at the age of 70; it 
is more common before the fortieth year. Of the 32 
cases but 8 occurred in women. The growth usually 
begins in the submucosa, whence the outer coats are in- 
volved, the serous remaining intact the longest. At 
times the growth is nodular, forming subserous masses 
of varying sizes; or it may appear as a flat, circular in- 
filtration of the intestine, part of which appears to have 
changed into sarcoma tissue; at other times the growth 
encroaches on the lumen of the intestine, forming sub- 
mucous and subserous outgrowths. In a small propor- 
tion of the cases the sarcoma has occurred as multiple 
tumors. Retrogressive changes and hemorrhages are 
frequent, beginning either on the mucous surface of the 
tumor or in its interior. Soft tumors may give rise to 
dangerous intraperitoneal hemorrhages from rupture 
caused by ordinary palpation. Generally the lumen of 
the intestine corresponding to the tumor is dilated, the 
wall losing its elasticity and contractility ; in some cases 
the dilation was very pronounced. In one of Wester- 
mark’s cases there was an invagination of the degener- 
ated region into the healthy intestine below. The lower 
part of the small intestine is more frequently involved 
than the upper part, and round-celled sarcomas are the 
more common. The course is rapid, and metastases 
form early. The most pronounced symptoms are cach- 
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exia and loss of strength. In one case of removal by 
operation the patient remained well for a year, but little 
is known concerning more remote results. In most of 
the cases operated on recidivation has occurred in a 
short time. 


STATE ENDOWMENT OF MEDICAL EDUCATION. 

A distinguished New York physician and medical 
educator is queted as saying: “I hold that the state 
ought to furnish sufficient funds for the adequate and 
thorough instruction of all the pupils in every medical 
institution already legally organized, and for such 
others as the increase of population may cause to be 
established under the regulation of the state.” It would 
be injustice to the gentleman to assume that this was 
other than an undeliberated utterance, since he and 
every one else in the profession must realize that it 
would be a very extensive contract for the already bur- 
dened public to assume the support of the numerous 
medical colleges of the country. If there is one thing 
in which American medical education leads the werld, 
it is in its quantity, but we do not congratulate ourselves 
on this fact. What we need is improvement in quality, 
and it would be no loss if three-quarters of the hundred 
and fifty, more or less, medical colleges of all sorts in 
this country should go out of business. What the doctor 
probably meant, but what unfortunately it appears he 
did not say, was that the state should insure a uniform- 
ly thorough scientific medical education in those seeking 
it, and this necessarily implies a regulation of the 
standards of education that would be fatal to the suc- 
cess of many of the minor institutions that can com- 
mand neither the clinical facilities nor the teaching 
ability that would be required. Whether this can be 
done uniformly in all the different commonwealths that 
make up our country is a problem that remains to 
be solved; that it is desirable no one questions. 
His remarks also implied that the state should endow 
and encourage scientific medical research, another thing 
to be desired, and which it can do to a certain extent 
though not so universally as he would seem to think. 
What we do need is endowment of medical instruction, 
and lifting it above what it is at present to too great an 
extent in this country—simply a means of nonprohib- 
ited medical advertising. Our medical colleges have 
been too long originated and conducted as business in- 
vestments, not always for their direct returns, but to 
supply from their output a consulting clientele for their 
professors. The stock company medical college, de- 
scribed by a prominent neurologist in the ’70s, was a 
caricature with a broad family likeness to many of the 
institutions of the time, and there are still in some 
quarters relics of the same features amongst the medical 
colleges of to-day. 


TUBERCULIN THERAPY. 

The use of tuberculin in the human subject, either for 
therapeutic or diagnostic purposes, has as yet no recog- 
nized standing with the profession, and there is a very 
wide-spread suspicion that it may sometimes revive latent 
foci and thus arouse at once, what is for the time, at least, 
a harmless condition into a dangerous state of disease. 
It has, however, its advocates, and among them we may 
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include, in a somewhat qualified sense, Dr. Edward R. 


Baldwin,’ Saranac Lake, N. Y., who thinks that clinical 


experience, as well as experiments on animals, shows that 
it “can favorably influence a pure localized pulmonary 
tuberculosis and lupus in a well-nourished afebrile pa- 
tient,” but does not, he says, presume to decide whether 
tuberculins of any sort should be favored for limited 
therapeutic employment in the light of our present 
knowledge. This is, indeed, a very qualified endorse- 
ment, but it leaves the decision of the question to the in- 
dividual therapeutist, who can use it to justify himself in 
any course he may adopt. It should be added here, how- 
ever, that he thinks it obvious that this treatment should 
be limited to institutions, and that the patients should be 
observed through a series of years. He considers that 
the action of the tuberculin is in aiding the defective 
powers of the organism by stimulating the secretion of 
ferments which attack the tuberculous tgxins. It is not 
established that they are more effective in this way than 
certain other irritants, such as cinnamic acid or nucleins, 
but the possibility of producing a toxin immunity makes 
it more rational to employ a specific irritant. The diffi- 
culties and the dangers, however, of thus obtaining any 
immunity from tuberculins are, he admits, such as leave 
it practically out of consideration. The question is, 
therefore, reduced to whether or not we can aid Nature 
in her contest with the tubercle bacilli by measures that 
increase hyperemia and absorption. He answers this 
with, as usual, a qualified affirmative, and quotes, as in- 
stances, the effects of laparatomy on tubercular periton- 
itis, Bier’s method of treating tuberculous joints by 
manipulation, and the action of the X-ray on lupus. 
The serumtherapy of tuberculosis is mentioned, in con- 
clusion, as still in the experimental stage; and Baldwin 
is not without hope of results of practical value. 


Wedical WWews. 


Dr. A. GARCELON’s ANNIVERSARY.—We clip the fol- 
lowing, concerning the president of the Board of 
Trustees of the AMERICAN MEDICAL AssocIATION, from 
the Lewiston (Me.) Journal: 

“Dr. Alonzo Garcelon, of Lewiston, who needs no in- 
troduction to the people of the State of Maine, will 
measure his eighty-seventh milestone on Sunday, May 6. 
The Journal and the citizens of Lewiston and Auburn 
congratulate the Doctor upon the unusual health and 
strength which he enjoys to-day. Robust and vigorous, 
Dr. Garcelon still carries on his practice in these cities 
and in the surrounding country, and is as light of heart 
and as jovial company as in the years long gone by. 
His familiar figure is one that attracts attention upon 
the streets, being of statesmanlike type of such an 
earlier period in American history as that of Henry 
Clay, Calhoun and Webster. Then another character- 
istic of the Doctor is his great love of good horseflesh. 
In his stables have always been found some of the finest 
blooded animals in the two cities, and his old-fashioned 
chaise has always followed some mighty fast clippers 
over these country roads. A great lover of travel of 
any kind, Dr. Garcelon, only this year, made a trip west, 
covering over 6000 miles. After attending a medical 
meeting at Chicago, he enjoyed a little side journey for 
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leasure, to Denver and other places in Colorado, where 
be was entertained right royally by his many friends. 
On his way back, Minneapolis, Chicago, New York and 
Boston were visited, the whole trip being of several 
weeks’ duration. While in Denver, the Doctor had oc- 
casion to call upon some friends, but, not having an- 
nounced his coming, he found them in the midst of a 
dinner party. The welcome was most cordial. The 
hostess escorted the Doctor into the dining-hall, and he 
at once became the most honored guest of the occasion. 
Introductions were made, and Dr. Garcelon for over an 
hour entertained the party with delightful reminis- 
cences and stories gleaned from his long and active 
service in the world. The whole event is said to be one 
of the happiest in the memory of those present. Again 
we congratulate the Doctor. Long live one of our most 
esteemed citizens !” 

INTERNATIONAL ANTITUBERCULOSIS CONGRESS.— 
More than 1200 members assembled at this congress, in 
Naples, April 25 to 28, a brilliant gathering of the 
scientists of continental Europe. It was more especi- 
ally a trinational than an international assembly, as not 
a single American or English name appears on the offi- 
cial program of addresses, although all nations were 
officially represented on the platform. Among these 
representatives our correspondents mention the names 
of Drs. Heiser and Willson of this country. In his 
opening address Baccelli stated that Italy is the most 
favored land in Europe in respect to tuberculosis, quot- 
ing statistics to show that in 1894, when Prussia lost 
71,000 inhabitants from tuberculosis and Austria not 
less than 88,000, the deaths in Italy from this cause 
were 30,000. He added that old healed tuberculous 
lesions are found at a third at least of the autopsies 
in Italy, showing the marked tendency to recovery from 
the disease in that climate. 


De Renzi outlined “The Present Status of the Treat- 
ment of Tuberculosis,” placing all drugs in the second 
rank far below prophylaxis and hygienic measures in 
importance. The two medicines that are considered 
most effective are creosote and iodin, but the only effect 
of the creosote is to diminish expectoration, as it would 
be impossible to administer it to a patient in amounts 
sufficient to actually destroy the Koch bacillus. It 
benefits the sympathetic bronchitis but has no influence 
on the tuberculous processes at practicable doses. Iodin 
has evidently a favorable effect on local tuberculous 
processes, but has given conflicting results in experi- 
mental research. The Maragliano serum may prove 
beneficial in light cases. Patients with moderate tuber- 
culosis, under treatment with this serum do not react 
as usual to injections of tuberculin, which demonstrates 
that they have acquired a certain resistance to the bac- 
terial toxins. De Renzi’s experience with “thiocol 
Roche” during the last year has been extremely favor- 
able, and he considers its action superior to that of 
creosote or guaiacol. He concluded by reporting the 
excellent results he has attained with electric-light 
baths. Nine patients have been cured and others im- 
proved. The beneficial action may be due to the 
sweating induced. He has established that the sweat of 
tuberculous subjects is more toxic than in health. Be- 
sides the disappearance of all the morbid phenomena, 
injections of tuberculin failed to produce any reaction 
after this treatment. He recommends it as a valuable 


adjuvant to the indispensable hygienic measures, among 
which he includes pure air, absence of fresh infection, 
abundant food and gentle exercise. He does not ap- 
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prove of too much repose, and observes that confined air 
produces an intoxication of the organism which renders 
it a peculiarly favorable soil for the development of the 
Koch bacillus. 

Senator exhibited a device for disinfecting the air in 
industrial establishments, and Ausset proposed that all 
houses for rent should keep a health record book to serve 
as a sanitary passport for the habitability of the house. 
The organization of special tuberculosis dispensaries in 
cities was advocated by several, and it was observed that 
sanitarium and dispensary treatment is only a fraction 
of the task to be accomplished, which should include 
the support of the patient’s family and change of ec- 
cupation. 

Santoliquido, the chief of the sanitary service 
in Italy, announced that steps are now being taken for 
the compulsory notification of tuberculosis in poor- 
houses, dairies, etc., and also in cigar factories. Tuber- 
culous employees are to be excluded from the latter and 
the state will provide a support for employees thus de- 
prived of a means of earning their livelihood. The 
Congress voted to establish a permanent trinational 
committee for the campaign against tuberculosis, and 
the Duke von Ratibor was appointed to represent Ger- 
many; Lannelongue, France, and Baccelli, Italy. They 
are empowered to elect an equal number of coadjutors 
to form the “International League Against Tuber- | 
culosis.” 

The numerous festivities included a trip to Pompeii, 
where the excavations have been carried on of late with 
enthusiasm and skill, under the supervision of that 
eminent member of the profession, Guido Baccelli, who, 
in his official capacity as minister of public instruction, 
has had the domestic life of Pompeii resurrected by 
restoring the famous Vettio mansion, discovered in 
1894-95, which has many features of peculiar interest 
to physicians and sanitarians. The Exposition of 
Hygiene was inaugurated about the time of the Con- 
gress, 


NEW YORK. 
UNSANITARY PRISON CELLS. 

A report on the condition of our state prisons has just been 
made by a committee consisting of Drs. Austin Flint, J. G. 
Phelps Stokes, J. Murray Mitchell, J. Seeley Ward, Jr., 
Eugene Smith, F. P. Bellamy, Henry E. Gregory and William 
M. F. Round. Referring to the cells at Sing Sing, the report 
says that the size of the ordinary cell is 3 feet 3 inches by 6 
feet 6 inches in height, and 7 feet long, and that there are 
1200 of these in a room 60 by 400 feet. In addition to this 
insufficient breathing-space, the lighting by day is poor, and 
the prison is overrun with vermin. Auburn prison is not quite 
so bad, but it is poorly lighted and ventilated, is dangerous 
in case of fire, and has insufficient sanitary arrangements. 
Dannemora prison is described as being much cleaner and 
better in every way, though not what it should be. The dis- 
cipline was noted to be decidedly lax in Sing Sing, a little bet- 
ter at Dannemora, and excellent at Auburn. This committee, 
which was appointed under the authority of the supreme 
court, declares these prisons to be a disgrace to a civilized 
community. 

New York City. 

A NEW Five-sTory brick and limestone building, costing 
about $125,000, is to be erected for Beth Israel Hospital. 

A MAN, 65 years of age, recently died here of exhaustion 
from persistent hiccough, which had lasted about a week, and 
had resisted all attempts at its control. 

THE QUARTERLY report to the president of the Board of 
Health, for the period ending March 31, shows 221 deaths from 
la grippe, as against 263 from that disease in the same period 
of 1899; also 2486 from pneumonia, as against 1654 in 1899. 
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GIFT TO FLOATING HOSPITAL. 

Mrs. Avueustus D. JvuiLtiarpD, who has already given the 
new floating hospital—the Helen OC. J/uilliard—to St. John's 
Guild, has now donated $50,000; the interest from which is to 
be used in defraying the expenses of this hospital. The guild 
has been still further aided in its work by a gift of $9046.89 
for the erection of a new cottage at the Seaside Hospital, New 
Dorp, 8. L., given by Mrs. Frederick Elliott Lewis in memory 
of her little son. In the summer of 1899 the guild expended 
$60,000 in the care of 82,842 infants, and it proposes to in- 
crease its work the coming season. 

CONFERENCE ON CHARITIES. 

An informal conference on charities has just been held. 
Dr. George G. Wheelock presented a paper discussing the 
topic, “Are Public Institutions Adequate to Public Needs?” 
He said that while there has been some improvement in the 
department of charities since it was separated from the 
correction department, still this improvement has been very 
slow. There has been a decided decrease in the number of 
inmates in the almshouse, there having been, on Oct. 1, 1899, 
743 vacant beds, and there is great need for a convalescent 
hospital. Fordham Hospital he characterized as “a lamentable 
instance of an unwise if not culpable expenditure of the 
city’s money.” Charities Commissioner Keller, in his address, 
declared that the most glaring need in his department is a 
new building to take the place of the miserable and outrageous 
makeshift now known as the Harlem Hospital. 


PENNSYLVANIA. 

Work HAS been commenced on the new wing of the Lacka- 
wanna Hospital at Scranton. 

A RESIDENT of Erie was bitten by a cat about five weeks 
ago, and died May 11 with symptoms of hydrophobia. 

Two CHILDREN living at Allentown swallowed a quantity of 
butter colering matter, from the effects of which toxic symp- 
toms developed and one child died. 

A MAN, aged 50 years, who had for nearly ten years been 
isolated at the county house near Media, died on May 9. He 
came to Pennsylvania in 1887, and, knowing that he had lep- 
rosy, jumped from the vessel as it was coming up the Dela- 
ware River, and swam ashore to escape the sanitary officers. 
He stated that he had inherited the disease from his mother. 

Philadelphia. 

CnaRLES LAWRENCE, superintendent of the Philadelphia 
Hospital, has tendered his resignation. 

A LECTURE was delivered by Dr. Simon Flexner at the 
Museum in Widener Hall, May 10, on “Impressions of the 
Philippine Islands.”’ 

_ By THe will of Mary Baker, $5000 has been left the Phil- 
adelphia Hospital for Women, as an endowment of a free bed; 
$1000 was left to the Methodist Hospital for the same pur- 


pose. 

Dr. R. N. WILLSON recently delivered an address before the 
International Convention for the Prevention of Tuberculosis, 
which was held in Naples. 

Drs. H. B. ALtyN and Davip RIESMAN have been appointed 
members of the medical staff of the Philadelphia (Blockley) 
Hospital. 

THE COMPETITIVE examination for positions on the staff of 
the Philadelphia Hospital will occur May 22. The examining 
board will consist of Drs. James M. Anders, John H. Musser, 
A. H. Hulsburgher. Sixteen resident physicians will be 
chosen. 

UNIVERSITY HOSPITAL. 

Provost Harrison, of the University of Pennsylvania, re- 
cently appeared before the Board of Supervisors to advocate 
an ordinance to strike from the city plan, Pine Street from 
Thirty-fourth to Thirty-sixth Street, in order that needed en- 
largement of the University Hospital may be made. Other- 
wise a gift of $50,000 can not be accepted on account of the 
lack of ground on which to build. 

MORTALITY STATISTICS. 

The number of deaths during the past week was 494, a de- 
crease of 23 from the previous week, and an increase of 90 
over the corresponding period of last year. The principal 
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causes were: nephritis, 26; cancer, 6; tuberculosis, 57; dia- 
betes, 1; heart disease, 32; influenza, 5; appendicitis, 4; 
pneumonia, 69; peritonitis, 5; septicemia, 4; suicide, 6; 
tetanus, 1. 

PENNSYLVANIA HOSPITAL. 

The 149th annual report of this hospital has been made: 
The total number of cases treated in all the wards, not in- 
cluding the department in West Philadelphia, was 36,126. 
In the insane department, 619 were treated. The expenses of 
the Pine Street Hospital were $116,790.30; the West Phila- 
delphia Hospital for men, $95,843.32; the Hospital for Wo- 
men, $125,490.18. The principal contributions received during 
the year were: from Frederick F. Ayer, $25,000; Samuel J. 
Sharpless, $10,000; Estate of George Plumer Smith, $10,000; 
and $5000 each from John T. Morris, Elizabeth Baker, esta 
of Catherine Thorn, Clara Galli and Dr. Joseph Kirkbride. 
The total contributions amounted to over $89,500. The sum 
of $7966.50 was paid by the Government for the treatment of 
soldiers during the late war. 


MARYLAND. 
Baltimore. 

Dr. THEoporRE Cook, JR., has been reappointed physician to 
the penitentiary. 

Dr. FreperRIcCK Lawrorp has been appointed assistant phys- 
ician to Bayview Hospital. 

Drs. Wma. B. Burcu, John 8. Bishop, and John T. Me- 
Carthy have been appointed on the board of police surgeons. 

Pror. W. H. Wetcn, Johns Hopkins University, has been 
appointed one of the judges of the Hall of Fame, New York 
University. 

THe WomMaAn’s Medical College graduated four women on 
May 7. Miss Willena A. Peck, of Massachusetts, received the 
gold medal. The address was delivered by Rev. Dr. J. B. 
Van Meter, Dean of the Woman’s College of Baltimore. 

PUBLIC BATHS. 

The mayor has approved the city ordinance appointing a 
commission to take charge of the public baths in Baltimore. 
Among the seven names on the commission, three are those 
of physicians: Drs. John S. Fulton, Mary Sherwood and 
Joseph C. Gichner. Henry Walters has turned over to the 
city the public baths on High Street, which he has given to 
Baltimore. 

UNIVERSITY HOSPITAL. 

The following appointments have been made at the Uni- 
versity Hospital: medical superintendent, Dr. S. P. Latane; 
vice Dr. Spruill, resigned; assistant resident physician, Dr. 
G. A. Stewart, vice Dr. Fitzhugh, resigned; and Dr. H. Smith, 
resident surgeons, Drs. Thos. McGreen, A. C. Mathews, and 
A. C. Hoyt; assistant gynecologists, Drs. C. D. Snyder and 
C. A. Beck; assistant resident physician and ambulance sur- 
geon, Dr. H. A. Naylor. 

VACCIN PILYSICIANS. 

The health commissioner made his assignments of the 
twenty-four vaccin physicians on May 9. Heretofore each 
of these received $200 a year for this, and $100 additional for 
services at police stations. Under the new law one physician 
is appointed from each ward to serve as vaccin physician and 
health warden or~sanitary inspector, and medical attendant 
at the station house. The twenty-four are divided into groups 
of three, each group to have charge of one of the eight police 
stations, to look after the health of the prisoners there, and 
treat minor accident cases. There is some trouble about the 
salary, owing to insuflicient appropriation, as the law allows 
the health commissioner to pay as much as $900 a year, and 
he will not be able to pay the full amount this year. 


DISTRICT OF COLUMBIA. 
NATIONAL LEGISLATIVE CONFERENCE. 

The first meeting of the National Legislative Conference of 
the AMERICAN MEDICAL ASSOCIATION was held here May 1. 
and 2, pursuant to the resolution of the AssocraTION at its 
Columbus meeting. The Conference was formally called to 
order by the Chairman, Dr. H. L. E. Johnson, who stated the 
object of the meeting. After some general discussion on the 
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subjects to be considered, the delegates decided, on motion of 
Dr. Welch of Baltimore, Md., to adjourn to meet the following 
day, at which meeting the following members were present: 
Drs. H. L. E. Johnson, representing the Association Com- 
mittee and the Medical Association of the District of Colum- 
bia; Wm. H. Welch of Baltimore, and Wm. E. Rodman of 
Philadelphia, representing the AssociaTION Committee, and 
the following members representing the states, U. O. B. Win- 
gate, Wisconsin; W. P. Goff, West Virginia; L. B. Tuckerman, 
Ohio; George Evans Reading, New Jersey; Gustav Eliot, 
Connecticut; F. J. Tina, Texas; H. M. Bracken, Minnesota; 
Surgeon-General Wyman; Surgeon-General Sternberg; John 
B. Roberts, Pennsylvania; George H. Simmons, Nebraska, and 
Henry Sewall, Colorado. The general matters discussed were 
“The Department of Public Health,” “The Publication of the 
Index Medicus,” “The Antivivisection Bill,” “Unification of 
Medical Practice Acts,” Senate bills 4200 and 4274, providing 
for eontract surgeons, and H. R. bill 4483, providing increase 
in the medical department of the army; H. R. bill 1139 and 
Senate bill 4171, referring to quarantine, and Senate bill 559, 
providing for purification of water-supply. The committee of 
five, consisting of Drs. H. L. E. Johnson, Wm. H. Welch, L. 
B. Tuckerman, H. M. Bracken, and W. P. Goff, was appointed 
to wait on the committees of Congress having in charge the 
bills designated, and urge their prompt passage. The Commit- 
tee will make a full report to the AmericaAN MepicaL Asso- 
CIATION at the June meeting. 


ILLINOIS. 
SEMI-CENTENNIAL ANNIVERSARY. 

Offieers of the Illinois State Medical Society were elected 
May 16, as follows: president, G. N. Kreider, Springfield; 
first vice-president, Weller Van Hook, Chicago; second vice- 
president, Denslow Lewis, Chicago; assistant secretary, O. B. 
Will, Peoria; treasurer, Everett J. Brown, Decatur. The semi- 
centennial of the society was celebrated in the evening, with 
a reception and banquet, J. H. Hollister of Chicago officiating. 
Toasts were responded to as follows: “The Founder of the 
Illinois State Medical Society,” Robert Beal and L. C. Thomp- 
son, both of Lacon. “Medical Education for Fifty Years in 
Illinois,” N. 8S. Davis, Chicago; “Then and Now,” James T. 
Stewart, Podunk; “Reminiscences of Early Day Practice and 
Hardships of the Pioneer Doctor,” W. J. Chenoweth, Decatur ; 
“The Parson to the Doctor,” the Rev. D. F. Howe, Spring- 
field; “Reminiscences,” C. C. Hunt, Dixon; “Law and Med- 
icine,” Judge Charles P. Kine, Springfield; “The Ideal Physi- 
cian of the Future,” F. P. Norbury, Jackson. 

Chicago. 

A MAN here ruptured a blood-vessel in his head during a 
severe attack of coughing, death resulting. 

PROPERTY ON Forty-ninth Street, near Cottage Grove Ave- 
nue, has been transferred to the Chicago Hospital Building 
‘Company for a consideration of $75,000. The building will 
be renovated and refitted. Dr. Alexander Ferguson is pres- 
ident of the company and chief of the medical staff. 

Two DEATHS have occurred at the Dowie institution the 
past week. As both were probably preventable, radical meas- 
ures will be instituted by the State Board of Health. 

PERSONALS. 

Drs. John A. Robison, Adolph Gehrmann, John Hollister, 
N. S. Davis, J. S. Gill and Daniel R. Brower attended the 
‘State Medical Society, just held in Springfield, and presented 
papers on various subjects. Dr. N. S. Davis is the only living 
member of the sixteen delegates who were present at the first 

. meeting. 
WESLEY HOSPITAL. 

The following staff has been appointed for Wesley Hospital: 
Professors Davis, Edwards and Webster, in medicine; Van 
Hook, Plumer and Schroeder, in surgery; Dudley and Merg- 
ler, in gynecology; Gradle and Allport, in eye and ear; Cassel- 
‘berry, in nose and throat; DeLee in obstetrics; Ridlon, in 
orthopedics; Danforth, in renal surgery; Hatfield, in chil- 
-dren’s diseases; Fiitterer, pathologist; Zeisler, in skin dis- 
eases; Church and Patrick, in nervous and mental diseases. 
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This institution is devoted entirely to clinical teaching, the 
services being almost entirely made up of charity cases. 
MORTALITY STATISTICS. 

There were 527 deaths in the week ending May 12, 39 more 
than the preceding week and 24 more than in the correspond- 
ing period of 1899. The chronic diseases were chiefly respon- 
sible for the high mortality. Pneumonia and typhoid fever 
were also in excess of the preceding week, and there were 15 
deaths from measles—the greatest number reported for any 
week since the weekly mortality records have been kept. 


OHIO. 

Dr. Writ1aM T. GEMMIL, Forest, has been elected president 
of the State Board of Health. 

THE COMMENCEMENT exercises of the Medical College of 
Ohio were held in Cincinnati, May 7. Prof. Howard Ayers, 
president of the University of Cincinnati, made the address, 
and awarded the diplomas te sixty young men. Prof. Jos. 
Ransohoff made the valedictory address. 

REGISTRATION AND EXAMINATION. 

Representatives of the different schools of medicine in the 
state met recently with a committee from the Board of 
Medical Registration and Examination and discussed the 
qualifications of those asking for admission to the colleges, and 
the date of opening. The meeting was the first of its kind, 
but will hereafter be an annntal affair, and will be held at the 
time of the meeting of the Ohio State Medical Society. 

ALUMNI MEETING. 

At the annual meeting of the alumni association of the 
Cleveland College of Physicians and Surgeons the following 
officers were elected: president, Dr. N. S. Everhard, Wads- 
worth, Pa.; second vice-presifent, Dr. G. B. Woods, Washing- 
ton, Pa.; second vice-president, Dr. H. N. Powers, North Am- 
herst, Ohio; third vice-president, Dr. H. C. Crumvine, Cleve- 
land; secretary, Dr. H. B. Ormsby, Cleveland; treasurer, Dr. 
I. N. Hentzelman, Cleveland. 

INDIANA. 

A NEW SANITARIUM has been opened in Terre Haute, under 
the management of Drs. Samuel D. Weir and Louis K. Stock. 

THe mayor of Logansport issued a proclamation, May 4, 
ordering citizens to be vaccinated at once; and the State Board 
of Health has ordered the erection of a pest-house. A case of 
smallpox in a boarding-house has made these precautions 
necessary. 


KENTUCKY. 
COLLEGE CHANGES. 

The Board of Curators of the Central University of Ken- 
tucky, realizing that it would be more advantageous to have 
the Louisville College of Dentistry run independent of the 
Hospital College of Medicine has decided to separate the two. 
A new building is being erected for the Louisville College of 
Dentistry. The architect made a personal examination of the 
different dental colleges of prominence before preparing the 
plans for this one. It will be four stories high, and devoted 
solely to dental instruction. Work has begun on the new 
building and it will be ready for occupancy October 10, when 
the next session opens. The building and general manage- 
ment of the department will be in the hands of officers selected, 
because, by experience for many years, both in active practice 
and intimate connection with dental colleges, they are espe 
cially fitted to take charge of the institution. 


MICHIGAN. 

AT THE meeting of the board of trustees of Butterworth 
Hospital, held May 7, in Grand Rapids, a new medical staff 
was appointed. 

Detroit. 


Tur New staff at the Harper Hospital is: G. B. Lowrie, 


house physician; T. F. Heavenrich, 8. G. McDonald, R. T. 
Mason, Dugald Ferguson and W. N. Wilkinson, assistants. 
DETROIT @OLLEGE OF MEDICINE. 
The thirty-second annual commencement exercises of the De- 
College of Medicine occurred May 10. Dr. W. P. Manton 
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addressed the class on the subject, “Posthomo Shadows in 
Medical Science,” and Judge J. W. Donovan on “Opportun- 
ities.” At the alumni meeting, Dr. Don Campbell, of Detroit, 
was elected president; Dr. E. D. Rice of Flint, vice-president. 


LOUISIANA. 

Dr. J. G. Dempsey has been appointed visiting physician to 
the out-door poor of Truro Infirmary. 

THE ciTy council of New Orleans has passed an ordinance 
regulating the management of dairies, with penalties for non- 
observance. The dairy farms have heretofore been in a very 
unsanitary condition, and a great improvement is hoped for in 
the future. 


CALIFORNIA. 

Dr. Vincent Buckiey, of San Francisco, has been ap- 
pointed to fill the vacancy on the board of health, caused by 
the resignation of Dr. W. E. Hopkins. 

Mrs. Puorse Hearst has presented to the University of 
California a complete equipment for the department of medi- 
cine, and Dr. Alonzo Taylor is in Germany purchasing the 
apparatus. 


CANADA. 
HEALTH PRECAUTIONS. 

The Provincial Board of Health of Ontario met May 8 and 
9. Among ether matters up for discussion and action was 
that of lumpy-jaw in cattle, and the secretary, Dr. Bryce, 
was ordered to notify the health officer of Prescott, that any 
cattle shipped back from Montreal, where the disease had been 
discovered, as reported to THE JOURNAL a few weeks ago, 
should be immediately slaughtered. The Board upheld the 
action of the health officer of Fort William, who prevented a 
child with tubercular glands in the neck from attending 
school. 

UNSANITARY STREETS. 

The unsanitary, dusty streets in Montreal are again causing 
trouble and caustic comment. The city is so full of scarlet 
fever as to almost amount toanepidemic; and it is not confined 
to the poorer classes in the “scums” of the city, for many of 
the children of the better classes are also victims. The dust of 
the streets is swirled into the meat shops and provision stores 
and peppers the foods, so that that which was pure and whole- 
some becomes polluted and poisonous. It is thought that in 
this way the large amount of infection arises; but the existing 
state of affairs continues and the city fathers are being 
savagely criticised for their negligence in not keeping the 
streets properly swept and cleaned. 

PHYSICIANS’ AND SURGEONS’ SYNDICATE. 

Dr. J. W. Shaw, Clinton, Ont., at the last meeting of the 
Huron Medical Association, in April—an Association which, 
some fifteen years ago, Professor Osler denominated the best of 
its kind in Canada—brought forward an idea, which though 
not perhaps new, will bear close and careful scrutiny at the 
hands of the profession. It is a plan for cheapening drugs and 
supplies to physicians and surgeons, and at the same time for 
profit and perfection in the remedy. It is proposed that a 
physicians’ and surgeons’ syndicate be established among 
doctors, with a capital of $50,000, in $10-shares, one physi- 
cian not to possess more than twenty shares. A supply-house 
to be opened at some central point, with a competent manager 
and chemist, from which source all that pertains to the prac- 
tice of medicine shall be obtained, at a wholesale price to the 
physician, would necessarily form an important part of the 
undertaking. The members of the corporation would all have 
to deal with this house, and share in whatever profits material- 
ized. The accomplishment of some such scheme would do 
away with travelers wasting the physician’s time, a practice 
which has almost become unbearable; and whatever financial 
profit there is to these houses would all revert to the doctor. 
The proposition was well received by the Association, and 
there is a likelihood of it receiving still further elaboration at 
an early date. 

SMALLPOX AT MONTREAL. 
Montreal is fearful of another epidemic of the dreaded dis- 
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ease. In 1885, when the city was decimated and ravaged 
to an alarming extent, and something like 3500 people suc- 
cumbed to the sickness,.a lesson was taught the sanitary au- 
thorities, which their successors ever afterward do not’ fail 
to appreciate. The disease, as previously announced in this 
correspondence in THE JOURNAL, was brought to the city by a 
young man coming from Rossland. He occupied a berth in the 
sleeper directly opposite to one of the victims of the disease 
at Winnipeg. On arriving at his hotel in Montreal the nature 
of his trouble was discovered. The whole staff of the hotel 
was immediately vaccinated, but not before two others of the 
employees had become infected. Another employee took sick 
and’ was sent to the General Hospital, suffering from appar- 
ent pneumonia; but the medical superintendent met the case 
at the hospital doors and diagnosed it smallpox. It was turned 
over to the Civic Hospital. A doctor has been put in special 
charge of these cases, another of which has since developed; 
and the financial committee of the city council has placed at 
the disposal of the hygienic committee unlimited funds to 
enable them to ward off all chance of an epidemic. So far al} 
are of a mild character. 
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Hype Park, VT., May 8, 1900. 

To the Editor: In view of the coming meeting of the Asso- 
CIATION and action on the Amendment to Article 2 of the Con- 
stitution, proposed by Dr. Reynolds, viz.: “That no state, 
county or other auxiliary body sending representatives shall 
receive into its membership any one who may after 1900 re- 
ceive the degree of Doctor of Medicine on less than four years 
of graded instruction or an equivalent requirement,” I would 
like to suggest, as a member who will not be able to attend the 
meeting, that the proposed amendment be changed to read— 
“who may after 1903 receive the degree of Doctor of Medicine 
on less than four years of graded instruction, to include at 
least eight months’ attendance at lectures and clinics each 
year, or an equivalent requirement.” 

This is offered in view of the fact that all of our leading 
universities, including such schools as Johns Hopkins, Har- 
vard, Cornell, Columbia, Yale, Jefferson, the universities of 
Pennsylvania, Michigan, California, Minnesota, Virginia, Mis- 
souri, Texas, Chicago and twenty-six other schools, now re- 
quire attendance on annual sessions of eight and nine months, 
while there are any number of others keeping the require- 
ments down to six months’ annual attendance. On the other 
hand, every medica] school in the country except four or pos- 
sibly five, which includes the two Georgia schools, has raised 
the requirements to a four years’ required attendance, but, 
in ease of all the southern schools except the university of 
Texas and one or two others, this requirement only applies to 
students who matriculate after Jan. 1, 1900, and who receive 
their degrees after July 1, 1903. To have this amendment 
apply to all receiving their degree after 1900 would in effect 
exclude the graduates of nearly every southern school and a 
number of northern schools who graduate during the years 
1901, 1902 and 1903, while to require all graduating after 
1903 to have attended four years of eight months each would 
be giving a fair warning. The extension of the course to 
eight months could be adopted at the coming session or at the 
beginning of the session of 1901-02, thereby making the time 
requirements uniform throughout the country and keeping 
harmony in the ranks. 

It would seem as though the six months’ schools extend the 
time to eight months for their own protection, as the gradu- 
ates of some of them do not make a very creditable appearance 
before the numerous examining boards in comparison with 
those having longer sessions; and how can they, as attendance 
on annual sessions of eight months means, in four years, 
eight months’ extra work in lectures, recitations, clinics and 
laboratory? However, in spite of this, some of them will not 
extend their sessions to eight months until compelled to do se: 
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Perhaps that would be as far as we ought to go at present, 
but I would very much like to see, in addition to the above, 
a requirement that all graduating after 1903, applying for 
recognition from the ASSOCIATION or its auxiliary bodies, be 
required to produce evidence that they have had a preliminary 
education equal to that obtained in a first-grade high school 
course, as is now required by law in the states of New York, 
New Hampshire and Ohio (Amendment to Statute passed 
April 14, 1900). 

Johns Hopkins requires a degree in arts, literature, or 
science for admission. Harvard will require the same from all 
entering after September of this year. After 1901 the West- 
ern Reserve University, Cleveland, Ohio, will require the com- 
pletion of the junior year in a recognized college, for admis- 
sion to its medical department, and after 1903 the University 
of Chicago (see THE JournaL, April 21, 1900, p. 1014.) and 
the University of Minnesota will require the same. While too 
much can not be said in favor of the adoption of a collegiate 
education as a standard for admission by our leading univer- 
sities, still, it would seem that it should be left to the judg- 
ment of the individual school, and that the completion of a 
high school course should be sufficient to require of all schools, 
but we should insist on that as a condition of admission and 
that the schools require four annual sessions of eight months 
each instead of six, and as all of our best schools now require 
it, let us demand it of all after 1903. 

Very truly yours, 
T. Stayton, M.D. 


Deaths and Obituaries. 


Lanpon CarTER Gray, M.D., died at his home in New 
York City, May 8, aged 50 years. He studied in Columbia 
and Heidelberg universities, and in 1873 took his degree in 
medicine at Bellevue Hospital Medical College. He began 
practice in New York City, but afterward moved to Brooklyn, 
where he was made professor of neurology at the Long Island 
College Hospital] and visiting neurologist to St. Mary’s Hos- 
pital. He was one of the founders of the New York Polyclinic, 
and was its professor of nervous and mental diseases. He 
served as president of the American Neurological Association, 
the New York Neurological Society, and the Society of Med- 
ical Jurisprudence. He was also chairman of the executive 
committee of the American Congress of Physicians and Sur- 
geons for three successive sessions, and the author of several 
medical works, among the most important of which is his 
text-book on nervous and mental diseases. 

Tuomas W. Gorpon, M.D., Georgetown, Ohio, died April 
21, aged 81 years. He was graduated from the Cleveland 
Medical College in 1846; from 1851 to 1860 he was professor 
of materia medica and therapeutics in the Cincinnati Col- 
lege of Medicine and Surgery, and during the Civil War was 
surgeon of the 97th Ohio infantry. He was a member of the 
AMERICAN MEDICAL ASSOCIATION. 

Tuomas Dossins, M.D., Marysville, Cal., died May 5, of 
tuberculosis. He was born in Alabama in 1837, but lived in 
Missouri most of his early life. In 1855, he was graduated 
from Brunswick College. He was an army surgeon during 
the Civil War, and at the close went to California, where he 
has since lived. 

Cart BrumMeg, M.D., Detroit, Mich., died May 13, aged 83 
years. He was born in Géttingen, Germany, and educated 
there in the public schools and university. In 1852 he came 
to America and located in Detroit, where he has since re- 
sided. He was a member of the Michigan State Medical So- 
ciety and of the AMBRICAN MEDICAL ASSOCIATION. 

Rosert A. Ex.is, M.D., died in Alaska, June 15, 1899. He 
was about 100 miles from Cape Nome, and news of his death 
has just reached here. He was graduated from the Kentucky 
School of Medicine, in Louisville, in the class of 1882, and 
for fifteen years had practiced in San Francisco, In 1898 he 
identified himself with a mining company and was looking 
after its interests when he was stricken with fever. 

W. M. Butiarp, M.D., died recently in Fallbrook, Cal. 
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He was graduated from the Medical College of Indiana in 

1876, and then located in Helena, Mont., where he remained 

until failing health necessitated a change of climate. 
DEATHS ABROAD. 

Dr. Raraet Lavista, of Mexico, is dead. His name is as- 
sociated with scientific progress in his country during the 
last half century; he was the official representative of Mexico 
at the last three international congresses, and the Pan- 
American Congress at Washington. The Revista de Anatomia 
Pat. y Clin, of which he was editor, has suspended publiea- 
tion for the present. 

We also note the deaths of Professor Bose, of Giessen, who 
had recently retired; A. Milne-Edwards and G. Planchow, of 
Paris. 


Mew Jnstruments. 


An Improved Device for Rapid Hypodermoclysis. 
BY EDWIN M. HASBROUCK, M.D. 
WASHINGTON, D.C. 

In THe JourNAL for March 3, page 520, Dr. Evan O'Neill 
Kane illustrates and describes a simple home-made device for 
rapid multiple infusion—consisting of a rubber bulb, glass 
medicine-dropper, rubber tubing and needles. The affair is a 
most useful one, but for other than absolute emergencies is too 
unstable in composition, both from the fact that after re- 
peated sterilizations the rubber bulb is bound to deteriorate 
and eventually become useless—possibly just when most 
wanted—and that leakage is bound to occur at the points 
where the tubing is drawn through the bulb, possibly permit- 

ting the entrance of air at some stage of the operation. 

Acting on the suggestion contained in Dr. Kane’s apparatus, 
I have had made for me a simple little device that, like the 
eye-dropper, can be carried about in the pocket, or form part 
of every surgeon’s outfit. It can be sterilized at a moment’s 


© 


notice together with the needles and tubing, and it will last. 
forever. It consists of a single metal tube provided with a 
bulbous end for holding the receiving tube from the fountain 
or supply tank. The lower end divides into four tubes, the 
ends of which are similarly provided for the feed tubes. The 
accompanying drawing shows the contrivance, exact size. For 
convenience and speed the four tubes with their needles can 
be left permanently attached and dried after each usage—the 
whole apparatus to be kept in a little box in the instrument 
bag. While the improved apparatus is my own idea, the pro- 
fession has to thank Dr. Kane for a most useful little contriv- 
ance. The instrument here illustrated was made for me by the 
W. J. McKee Company, of this city. 
2422 Fourteenth St., N. W. 


The Artificial Defecator and Irrigator. 
BY ROBERT N. BARGER, M.D. 
HOPEDALE, ILL. 

We all recognize the importance of rest in the treatment and 
cure of disease, yet in hemorrhoids and rectal troubles we 
have never been able to apply this, for the reason that we must 
defecate daily and have never had a way for avoiding it, or of 
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doing it artificially. To secure this much needed rest to the 
diseased parts I have had constructed an instrument which 
may be called an artificial defecator and irrigator. 

I have found that it suits the purpose, i. e., it evacuates 
the bowels without any expulsory effort, or contraction of the 
perineal or sphincter ani muscles, thus giving the needed rest. 
I have used this instrument for six months and find it not only 
indispensable to patients suffering from hemorrhoids and 
rectal troubles, but also useful after all serious surgical opera- 
tions, fractures of the lower limbs, accouchement cases, in all 
low types of fever, etc. 

Not all its therapeutic applications can now be enumerated 
nor assigned, but they will develop as necessity calls for its 
use. In the accompanying cuts, Figure 1 represents the instru- 
ment closed and ready for introducing into the rectum or 


MINOR NOTES. 


Jour. A. M. A. 


Queries and Winor WWotes. 


PRACTICE IN OHIO. 


BROOKLYN, N. Y., May 12, 1900. 
To the Editor: Will you kindly inform me whether one may 
now register in Ohio under the present law previous to the one 
recently enacted taking effect July 1, as noted in THe JourNnaL of 
above date. Please give me particulars 8 to go about it, Sa 
whom apply, a9 Yours . 8. 
ANSWE 


rlor to July 1, 
would give t ht to practice, mended aA reads : “All 
persons and entitled to 1, ractice 


rovisions of an act, entitled, ‘An act to negels ate 
Practice of Medicine in the State of Ohio,’ ‘or Feb. 27, 
1896, to which this act is amendatory, ma ——— in such prac- 
tice and shall be subject to the law regulating the same; all other 
persons desiring to engage in such practice in the state shall 


Figure 1. 


2. 


FIGURE 3. 


vagina. Figure 2 is the instrument open for use after intro- 
duction, the arrows showing the different currents of water. 
“A” is a rubber tube, or syringe for conveying water into the 
chamber or reservoir which surrounds the sewerage canal, 
and “B” is a rubber drainage-tube attached to the sewerage 
canal for conveying the fecal matters off when the patient is in 
bed. Fig» 3 shows the instrument in three parts for cleans- 
ing or sterilizing. The two caps show one for defecation with 
holes and one for irrigation without holes. 

The principal points to be noticed in this instrument are: 
1. The sewerage canal is unobstructed by any stem or conduit 
tube; it has lateral currents to clear the opening and has a 
straight shoot from the rectum to a vessel beneath the bed. 2. 
The reservoir or chamber, surrounding the sewerage canal and 
encased by the outer cylinder, so places the water as to throw 
currents in every direction, thus triturating and liquefying 
the fecal matter. This placing of the water also makes it a 
very desirable rectal and vaginal irrigator. 


apply to the state board of registration and examination for a 
certificate, and submit to ‘the examination heretofore pro rovided.” 

There are exceptions in favor of Ohio medical students matriculat- 

ing before Jan. 1, ge and a op yd clause. For further 


articulars address e f Medical Regis- 
ration and 6 Ohio 


THE PATIENT AND PHYSICIAN IN ILLUSTRATION. 


MILLVILLE, Mo., May 7, 1900. 
To the Editor: Some time ago THe JouRNAL ee an ac- 
count of a series of three pictures, by a foreign artist, represent- 
ing the patient’s attitude toward his physician, yee Ba illness, 
convalescence and health. If you can give me any information 
regarding these—as to where and how they can be purchased—I 
would greatly appreciate it. Very ONCE, ea 


ANSWER.—The 


ictures referred to appeared in Pats. an inter- 
national journal devoted to the history of medicine and m 
f raphy, published at Amsterdam, r. . Pe 
Address Parkweg 212). Several sets were given. The subscri 
tion is $5 a year fer twelve nembers of Janus. Articles are 
German, French or as contributed. 
Sternberg, Dr. N. 8. of Chieago; Dr. E. Pilcher, of 
Columbus, and Bolle Cohes. of Ph 


of collaborators 


| 
| avehend | 
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1 
| | | 
} 
| 
AS Chr | 


May 19, 1900. 


PATHOLOGY OF CHOREA. 
PRINCETON, ILL., April 31, 1900. 
To the Editor: Will you kindly tell me whether the pathology of 
chorea has been satisfactorily determined, and give it to me in 
as condensed form as possible. T. M. K. 
ANSWER.—Its essential lesions are and none of 
theories that hav ¥ been a n be said to be 


con 
and the rheumatic, ‘the latter bavi many su rters, are also 
still sub judice. 


ST. LUKE’S HOSPITAL AGAIN. 
Los ANGELES, CaL., May 4, 1900. 

To the Editor: A few days ago I received a letter from the pres- 
ident and treasurer of St. Luke’s Hospital of Niles, Mich. 

The president of this institution, like many another man of 
reputation, has several titles—M.D., Ph.D., L.L. D.—while the 
proposition he made me nearly took my breath away, and I began 
to think that my great merits as a scholar, statesman, writer, 
orator, microscopist and struggler-for-a-living were about to be 
appreciated in Michigan, by appointment on the “medical staff’ 
of a great hospital, and to be given a certificate therefor. Here is 
a copy of the letter: 


By way of introduction, we obtained your name ee rx list 
ractitioners lecated abroad from “R. L. Polk & Co.'s 


ister,” Sones this letter to to 
tire 


wi 
8 of all surgical cases and 10 pe . 
ee 70 we send to our hospital for treatment (from India an 
i e nothi for patients or night, 
8 fro 


xceed ng the local news- 
write indiv dual etters recommending him 
copy which we herewith enclose. 
our members we issue a Bi neat and attractive 
Certificate setting forth that he is a mber in 
our medical staff, to all "the advantages 


we believe, if rightly used 

tients for our hospital. e charge as a membe hip ee accor 
to the grade of certificate selected (me Application 
Blank), a ch goes to make up our ‘Nursing 
that you will fill out the encloged a ap 
fe. we to us with a remittance covering 
priced certificates you may se! 

We remain yours. fraternally, etc. 

In a postscript was added: 

Our Ho pane Surgeon, Dr. Geo. A. Steel, is also a graduate of 
Rush, Class of 1 

At the head of the letter are the names of some thirty-one 
physicians comprising the medica! staff, from Niles, Berlin, New 
York, Chicago, Cincinnati, Kansas City, Philadelphia, Louisville, 
Buffalo, Edinburgh, St. Paul, Brooklyn, Paris, Keokuk, Indianap- 
olis, Dublin, St. Louis, London, and Albany. Three of these names 
were: J. B. Greene, M.D., F.R.C.P.8S., president of staff, professor 
of practice of surgery. Queen’s University; L. A. Larsen, 
A.B., M.D., Rush Medical College of Chicago; A. J. H. Delacey, 
M.D., University of Edinburgh, Scotland. These names show the 
cosmopolitan nature of the institution. It annihilates space, and 
through its wards may flit the attending spirits of Dr. McAdoo of 
Philadelphia, Dr. Banerjee of Calcutta, Dr. Osborne of Indiana, 
or Dr. Norwood of London. I call this great! 

I received also a membership ticket stating that Dr. is 
a member of St. Luke’s Hospital staff; a blank form for applica- 
tion saying that “the list will be closed shortly,” and giving prices 
of different kinds of certificates; a picture of the president and 
his hospital, and a printed list of testimonials received from physi- 
clans “who are members of our staff.” One of them says: 
“The beautiful certificate of membership has reached me,” and 
another writes: ‘The certificate is an elegant one, and I shall 
—T framed and placed in my new sanitarium where all can 

The following is a copy of the “individual — which would 
be sent around if the new incumbent so 

Dear Sir. or Madam: We 


and appoin 
lace, to be a vis ait cine and consulting physi- 
cian and surgeon on the Medical Staff of our Hospital, on account 
of his excellent medical qualifications and professional standing. 
e have no hesitation in recommending - hy ree, any member 
of P iy family, friends or acquaintances, if uld become sick 
and desire medical treatment. We wish to ay Fa ong the Doctor and 


plication form and 
amount of the 


We have a re -class, up-to-date hospital, with ev home com- 
fort, and a Medical Staff of st and surgeons, and 
our * deanaen are less than anywhere else you may go. 


MISCELLANY. 
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In regard to these letters is = following private information: 

The above we send out u 3 r regular printed business letter- 
heads (twelve to each ficate “holder) nding or indors- 
ing those members only whe have paid for their certificates of 
membership. 

On receipt of this generous offer and before my gratitude could 
grow cold, as gratitude often does, I sat down and wrote the fol- 
lowing note to the president : 

Venerated and Distinguished Sir: I do not think that it would 
be becoming in a man of my humble station to accept of such vast 
and appalling honors and as you suggest in your 
letter of February 24, just received. My diplomas and cert 
cates have been secured by hard work; to get so much for so little 
might at my time of life (menopause) upset me completely. 

I have often resented the statement that Americans are fond 
of titles; that they have a love for empty honors, and like to be 
“humbugged,”’ but, after reading all these testimonials from physl- 
cians who have paid $10 to be placed on the medical staff of the 
St. Luke’s Hospital of Niles, I will be more saving of my indigna- 
tion. Were the privileges of membership somewhat more difficult 
to get; were the qualifications more shrewdly stated, and, as is 
the case with so many other easily-secured honors, made to seem 
special and legitimate, we should not be surprised that many had 
swallowed the bait. But here any doctor who can pay the fee gets 
the certificate. A man who has worked hard to get a real diploma 
from a real college, does not care to see his name on a sheepskin 
he can buy for $10; and the older he grows in the experience of 
the world, the less ‘he seeks the seeming; the more he loves the 

real. BE. 8S. Goopuus, M.D. 


Miscellany. 


BOOKS AND PAMPHLETS RECBIVED. 


CHEMISTRY AND 


Man ual for Students and 
New York. 


PuHysiIcs. 
Series Edited by Bern B. Gallaudet, M.D., 
of Physicians and Su - and 


ns, Columbia University, 


rn B. audet .D., 
strator of Anatomy and Instructor in Sur ery, College of Physi. 
cians and Surgeons, University, w York. iiustrated 
with 137 Engravings. 874. Price $1.50. Philadel- 
phia and New York: Lea. Bro Co. 
THE MEDICAL REVIEW (Medical @ nd Sur, | Review of Re- 
ndexed and illustrated Monthly of all 
Im ant to the Practitioner in the Medical Periodicals 
of the world. Edited by Nathen E. » M.D. Veleine ii, Jan- 
pary-Deceeanee, 1899. Cloth. Pp. 768. London: Harrison & 


DISEASES OF THE GALL-BLADDER AND ~ 
GaLL-Stones. By A. W. Mayo Robson, R.C.8., Senior iachiae, 
to General Infirmary at Assi b Warquahar Mac 

oth. . $138. ” Price $3. econd Edition. 
York : Co. 1900. 


OF THE MEDICAL AND CHIRURGICAL or 

E OF LAND. One Hundred and Fifth Annual Session 
Anniversary). at Baltimore, Md., ril, 1899; 
mi-annual ann held at Frederick, Md., Novem r, 1899. 


Baltimore tsch Co. 
. American 


u 

the Supervision of A mavens, A.M., M.D., Pro of 

ology in the Woman’s Medical College of Pennsylvania. Cloth. 

Pp. 418. Price $1.50 Philadelphia 4 B. Saunders. 1900. 
ESSENTIALS OF DIAGNOSIS. Form of Questions 


the 
of Medicine. 
essor of 


in the Philadel Polyclinic, 
Pro 1 Medicine in the Philadelphia 
Pol Iilustrat ion, Revised and BEnla 
loth. 417. Price $1. Philadelphia : W. B. Saunders. 


PATHOLOGY AND SURGICAL seers or Tumors. By N. Senn, 
ustra Vv 


Full-P. Plates in Colors. Cloth. Pp. 
Ww. Saunders. 1900. 


delphia B. 
OF First ANNUAB MBETING OF AMERICAN 
LARYNGOLOGICAL ASSOCIATION. Held in Chicago, Ma 23-56, 1899. 
. 8. New York: D. Appleton & Co. 
CONSTITUTION nl By-Laws OF THE SACRA 


MEDICAL IMPROVEM Organi rated 
June 29, 1878. Revision of October 380, 1899. Cloth. . 19. 
Sacramento, Cal. : F. Purnell. 1900. 


“PESTSCHRIFY” in Honor of Abraham J acobi, M.D., LL.D. To 

Commemorate the Seventieth Anniversary of his Birth. wer > 

1900. Paper. . 496. New York: Knickerbocker Press. 1900. 
PROCEEDINGS OF THE Twanry- FourTH ANNUAL SESSION OF THE 

ARKANSAS MepicaL Society. Held at Little May 10- 

12, 1899. Paper. i 348. Little Rock: Tunnah & Pitt ard. 
OF THE FLORIDA MEDICAL For the 
ear 1899. Held at "Vackaonvitie: Fla., April 19 and 20. Paper. 
. 184 DaCosta Printing Co. — 


STIMMEN AUS DEUTSCHEN LAND Gesammelt 
von Frau Pro . J. H.W. Stackenserg, North "Cambridge, Mass. 
Paper. * is, 5 cents; Das Hundert, 3 dollar. Cam- 
bridge : perative 

PROCEEDINGS OF 


ECT 
Hun and Seventh Annual Convention, Held at at Hartford 


dred 
24 and 25. Cloth. Pp. 416. Published 


a tendency to attribute the affection to a germ, and it has been 
claimed that a special bacterium has been found in cases of chorea, 
your confirmation. The 
to that (here is a Scotticism betraying something) of any other 
institution of its kind—and trust that we may have the pleasure 
of adding your name to this list, same as we have this day Dr. N. 
Banerjee, of Calcutta, India, who sent us $10.00 for our genuine 
sheepskin Certificate and Membership ticket. 
Acknowledgement of all books received will be made in this 
by a full equivalent to those 
em. selection from these volumes will be made 
to $2.00 per day, according to the location selected by the patient. for review as dictated by thei 
you wish to consult us at any time regarding difficult readers. 
cases we will freely give you what assistance and advice we can, 
and will make microscopical analysis of specimens free of charge. 
3 4 It is our invariable rule never to ny more than one physi- 
° cian in each locality, and should he so desire it, after accepting the Ntrater’o ; 
90 intment and payin e membership fee, and will send us a William H.- 
0 atomy, College of Physicians and Surgeo 
cate a neat pocket lithographed Pocket Membership Ticket, which 
use- 
and Answers. Prepared Especiall} B 
recommend you to patronize him. Should you at any time desire 
| 
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‘AL AND SuRGI 


MEDIC. REPORT THE PRESBYTERIAN HOSPITAL 
OF THE ‘Cir or New Y Boards. 


ORK. Volume iv. January, 1 


Pp. Ke Edited by Andrew J. McCosh, M.D., and W. G. Thomp- 
80 
CEEDIN OF THE PaTHOLOGIcaAL Socinty or PH 
iil. "hoe ril. 1900. aper. Pp. 23. Philadelphia. 
lished by the Society. _ 
OF THE 1a County MepicaL Sociery. 
March, 1900. Paper. Pp "39. etPhiladelphia : Published by the 


Society. 
A Sociery. | Am Westboro, 
Mass. Reprinted from Va. Med. geri. Monthly. 
AN Dot ae OF RESPONSIBILITY. By — W. Pyle, Jersey 
oy. J. Reprinted N. Tim 
EXPERIMENT IN THE TRANS SION OF —T To CALVES. 
By Ravenel, Philadelphia, Reprinted from Am. Jour. 


c 
DEFECTIVE DEVELOPMENT AND DISEASE WITH SPECIAL REFER- 
ENCE TO THE CURABILITY OF CONSUMPTION AND CANCER. y 
aoe we Lyons, N. Y. Reprinted from Trans. of Am. Microscopical 


ety. 
5 AND SOME OF THE CLINICAL ASPECTS OF GYROMA AND 


Parker, 


: REPORT OF CASE. ny Stivers, Los 
Reprinted from Southern Ca 

NTIAL ADDRESS: HIGHER MEDICAL By R. 
MacNell, “Stanley Bridge, P. E. I. Reprinted from Montreal Med. 


PORT OF CASE OF FIBROMA OF Neck. By J. A. Sutcliffe, In- 

Ind. from Med. and Surg. Monitor. 
SURGERY OF Hanp. By Kuflewski, Chicago. Re- 

printed from Chicane Clinic. 


Che Public Service. 


ARMY CHANGES. 


Movements of Army Medical Officers under orders from the Ad- 
ne -General’s Office, Washington, D. C., May 5 to 10, 1900, 
nclusiv 

Francis J. Bailey, acting asst.-surgeon, from Hillsboro, Ore., 
to the Department of California. 

John Banister, major and s surgeon, U. 8. 
board at West Point, N. Y., to examine milita 

Reuben M. Bonar, acting asst.-surgeon, U. now 
wen. Cal., is relieved from further duty in the Phitippines 
ong “for assignment In the Department of Californ 

Bushnell, surgeon, .. member of a 
‘convened at West Y., to examine cadets. 
rs, “anit. “surgeon, from Philadelphia, Pa., 

to the Department of California. 

John 8. Fogg, acting asst.-surgeon, leave of absence extended. 

William Mm Hendrickson, acting asst. -surgeon, from Skagway, 
Alaska, to the Department of California. 

x B. T. Johnson, acting asst.-surgeon, from Washington, 

o the Department of California. 
D. Willem L. Weller, acting asst-surgeon, from Chicago, to tempor- 
wn, acting asst.-surgeon, from Windsor, Mo., 

to the 5 ae: “of California. 

I hillips, asst.-surgeon, U. 8. member 
, to milita 
, from Washington, D. C., 


. Member of a 


NAVY CHANGES. 
Changes tn in toe 00 Medical Corps of the U. S. Navy for the week 


endin 
24 wh cable from Asiatic Station.) 
sst.-Surgeon W. oe High, detached from the Manila and ord- 


‘iil to the hospital. 
Asst.-Surgeon D. G. oot detached from the Yorktown and 


to Isla de Luz 


Surgeon T. A. Berryhill, "detached from the Monongahela, on re- 
porting of of pastes. and ordered home to wait orders. 
geon W. M. hom detached trom the Vermont, May 


3, and ordered. te the 
P. A. Sure H. B arbor, “detached from the Kearsarge and 
to the Monongahela 


t.-Surgeon D. H. Morgan, ordered to the Vermont 
Medical J. C. Boyd, detached Gaty as assistant 


to bureau of medicine and euswery. Navy Depart and ordered 
to the New York, as fleet sur of the North Ttlantie Station. 
Medical Inspector P. Fitzs coed detached from the New York, 


as fleet surgeon of the North Atlantic Station, and ordered to pro- 
ceed home and wait order 

Surgeon J. D. 
and su 
assistan 


Gat tees detached from the bureau of medicine 
ery, Navy Department, to duty as 
to bureau of medicine and s 

P. A. Surgeon C. D. Brownell, 

station, Newport, R. IL. 
MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. 8S. Marine-Hospital Service 
for the seven days ended May 900. 

urgeo H. Bailhache, detailed to represent the Service at the 
convention for the decennial revision of the United States Pharma- 
copela, at Washington, D. May 

Surgeon Eugene Wasdin, “aetailed to represent the Service at 
meting of MepiIcaL ASSOCIATION, at Atlantic 

A une o 8. 
M4 A. 8 n J. 0. Cobb, to report to chairman of board 


e day 


of 
examiners for examination to determine fitness for promotion to 
grade of surgeon. 


A. Surgeon H. D. Geddings, detailed to represent the Service 


MISCELLANY. 


Jour. A. M. A. 


at the convention for the Goongate) revision of the United States 
Pharmacopeia, at Washington, D. C., M 
P. A. Surgeon M. J. Rosenau, detailed to represent the Service 
tity. the of AMERICAN’ MEDICAL ASSOCIATION, at Atlantic 
une 
est. “Surgeon S. R. Tabb, upon being relieved from duty at 
orders. Ga., to report in person at the bureau for further 


‘ —— -Surgeon John McMullen, granted 60 days extension of leave 
of a 
Asst. “Hergec R. H. von Ezdorf, relieved from duty at New 
Orleans, La., and lg ned vad pro oceed to Savannah, Ga., and as- 
sume command of the 
Asst.-Surgeon L. D. Fricks, relieved from duty at Washington, 
C., and directed to — 7 Manila, P. I., and report to the 
chief quarantine 
sst.-Surgeon G. — ty to proceed to Mullet Key, Fla., and 
command of. the etention camp and the steamer Ww. D. 
at 
H. and to proceed to Man and report t the 
chief quarantine officer for y og 
Hospital Steward E. 8. Maguire, relieved from duty at Evans- 
ville, Ind., and directed to proceed to New York City (Stapleton), 
medical officer in command, for duty and assign- 
o quar 
ne grag Steward H. R. Mason, to proceed to tad York City and 
to the | f for temporary dut 
ospital Steward to proceed to erties: Me., and 
report to the medica) ered ~ "command for temporary duty and 
assignment to quarte 
Board convened t Washingtor 
ven oO meet a ashington, 3, 
the examination of P. A. Surgeo Cobb, to 
for to the surgeon. Detail f 
n R 


ard—Su H. hite. Chairman; Surgeo 
and fare G. T. Vaughan, Recorder. 


HEALTH REPORTS. 
The following or ge of smallpox, yellow fever, cholera and Plague, 
have been reported to the Surgeon-General, U. 8S. Marine-Hospit 
Service, ae. art week ended May 12, 1900. 
POX—-UNI@ED STATES 
Alabama: Mobile, April 26 to May 5, 4 ¢ 
of Columbia: Washington, "april to May 5, 1 case, 


foe arse Jacksonville, April 26 to May 5, 1 ca 
ndiana : 26 to May 5, 5 Indianapolis, 


April 26 Moin 
: E; 2 ca ee oines, April 1 to 30, 16 cases; Ottumwa, April 14 


ane. 26 to May 5, = 18 deaths. 


ase 

w Yor e te 2 cases. 
Ohio : 2 cases, 1 
Tennessee: N ashville, April 28 ‘to es 5. 


den, 1 to 30, 2 cases; Salt take “City, April 26 
case 
Philippines : Manila, March 8 to as, ha cases, 1 death. 
MA! 


SMAL 

Austria: Prague, April 7 ef 21, 9 panel 
Ghent, April | ath. 
: Rio de Janeiro, Mareh 23 to 30, 5 cases, on os gg 

: New Brunswick—Grand Falls and St. Leonards, April 
28, present; Ontario, May 1, 8 cases; Quebec— 
venture County, May 

England : “to 21, 18 cases, 3 deaths; 
April a4 to 2 outhampton, pace 14 to 21, 2 cases 

i o 14, 3 dea 


Milan, April 21 to 28, ase. 
Vera Cruz, A 21 to 28. 


pain: Cor eat 
Straits Settlements: "Singapore, March 17, 3 deaths. 
Venezuela: Maraca ibo, 

LOW 


Brazil: Rio de Ja Ry "Mar ch 25 = 80, 7 cases, 23 deaths; 
Santos, February 18 to April 8. i deaths. 
Mexico: Vera Cruz, April 21 to 28, 1 death. 


af ingle; 3 seeeny, April 3 to 10, 15 deaths ; Calcutta, March 10 to 


8. 
Philippines: Manila, March 8 to 24, a8 cases, 12 deaths. 


Avante to to April 119 cases, 81 deaths. 
rt Said, May 4, outbre reported. 

April 3 to 10, deaths; Calcutta, March 10 
to 17, 744 deaths; Kurrachee. April 1 to 8, 471 cases, 333 deaths. 


CHANGE OF ADDRESS. 
Oe. PD, M. Alluseth, from 429 Grand Avenue to 1467 Humboldt 
Boul Ill. 
Dr. EB. Brandon, from Detroit, Mich., to Ainger, Ohio. 
‘Beach, from 3007 Cot ottage Avenue, Chicago, IIL, 


to care Orr, Brown & Price , Columbus, 
Dr. W. C. Bailey, — Hot Serre te as V N. M. 
a . J. Brower, f Detroit to Martin, Mi 
Dr. e: M. Brucker, from sae Colo., to 805 9th Street, Tell 


City, Ind. 


ENDOTHELIOMA OF THF Ovary. Fourth Hitherto Undescribed Dis- 
ease of the Ovary—Colloid Degeneration; Third Hitherto Unde- 
scribed Disease of Ovary—Myxomatous Degeneration; Microscopic 
Studies in Pelvic Peritonitis. By Mary Dixon Jones, New York 
Reprints. 
1 ( 
: April 26 to May 5. 
Louisiana: New O 
Maryland: Baltim 
Massachusetts: C 
Michigan: Grand Rapids, April 26 to May 5, 3 cases. 
Gilbraltar: Gilbraltar, April 15 to 22, 2 cases, 1 death. 
Greece: Athens, April 14 to 21, 2 cases, 1 death. 
India: Bombay, April 38 to 10, 111 deaths: Calcutta, March 
10 , 20 cases, 14 deaths. 
hs. 
dessa, April 7 to 21, 
24 cases, 8 deaths; Warsaw, April 1 to 4, 5 deaths. 


May 19, 1900. 


Dr. E. N. Brady, from 338 Marshfield Avenue to 323 8S. Western 
Avenue, Chicago, Ill. 

Dr. H. J. O Brien, from 620 Tower Street to Waterman Block, 
West Superior, Wis. 

Dr. H. A. eo from 9th and Pine Streets, Philadelphia, Pa., 
ans 


to ai rattan 
Dr. G. A. Bachman, from Detroit to Burnips Corners, Mich. 

Dr. M. R. Beaudoin-Bennett, from Jackson, Mich., to 176 Broad- 
wey. New York, N. Y. 

r. P. H. Banta, from Detroit to Hubbardston, Mich. 

Dr. I. B. Chadwick, from 1514 Myrtle Street to 4627 B. 10th St., 
Kansas City, Mo. 
wice J. F. Cardwell, from St. Luke’s Hospital, Detroit to Durand 

ch. 
‘ 1 rod H. Curtiss, from 528 S. 9th Street, Lafayette to Frank- 
ort, Ind. 

"es Med. Society, from Stewart Bldg. to 203 Michigan Ave- 
nue, Chicago, Ill. 

Dr. S. F. Clay, from Washington, D. C., to Lewisburg, W. Va. 


Dr. D. A. Conrad, from Los Angeles to 40 E. Colorado Street, 
Pasadena, Cal. 
Dr. 8S. C. Carver, from Winterset to Lorimor, Io 


wa. 
. Chandler, from 1236 to 1318 Noble Avenue, Chicago, 
Dr. J. Duncan, from Atlanta, Ga., to Gay and Vine Streets, 
Knoxville, Tenn. 
Dr. E. C. Dukes, from St. Louis to Lookout, Mo. 
Dochterman, from 95 Columbia Street East, Detroit, 
ington, Ind. 
tvans, from Detroit to Armada, Mich. 
\dwards, from 2818 to 2930 Indiana Avenue, Chicago, 
‘dmonson, from Marva to Renmek Opera House, Clin- 


Za 


Q 


Dr. L. 
Mich., to 
Dr. E 


. Freeman, from Glenville to Emmons, Minn. 
. Frizelle, from Chicago to Sterry Block, Pontiac Ill. 
Dr. EF. E. Gibbons, from 492 Lincoln Street, Chicago, ill., to 
Mattoon, Wis 
Dr. R. lL. 


Gallaher, from Wheat, Tenn., to English, Texas. 
Dr. C. O. Gose, from Pleasantville, Iowa, to 
Dr. S. B. Greenfield, from 682 W. Adams Street, Chicago, Ill., 
to Atchison, Kans. 
Dr. H. D. Gray, from Newton to Kellogg, Iowa. 
Yoiden, from 1045 to 1134 Milwaukee Avenue, 


Dr. J. 
Dr. C. 


= 


Dr. I. 

hicago, Il). 
H. Hansberry, from Milwaukee to Hillsboro, Wis. 

Dr. E. D. Hammond, from Omaha, Neb., to Tie Siding, by = 

Dr. Chas. Hines, from 629 Front Street, to 265 Morriso treet, 


Portland, Ore. 
Dr. 0. BE. Howell. from Woods to Santa Rosa, Mo. 
Cc. P. Horner, from Paxton to Tampico, IIl. 
A. C. Co., from 199 Market St. to 154 State 


0, 
feath, from 165 Wood St. to 16 Astor St., Chicage. 
Park Ave., 


D 
hi 
Ded . Dz. from 6422 Stony Island Avenue to 7840 
Emerald Avenue, cago, . 
: r. R. B. Jackson, from Washington, D. C., to 156 W. 53d 
Street, New York, N. Y. 
Dr. H. Johnston, from New Orleans to Clinton, La. 
A. Jaquith, from 2522 Calumet to 3841 Rhodes Avenue, 


chica 
cago, 
rw A. Joyce, Md., to 187 54th Street, 


Brooklyn, N. Y. 
Dr. Xx F. Kirkbride, from Philadelphia, Pa., to Spring Lake 


ach, N. J. 
Be err, from 2328 Calumet Avenue to 1323 Washing- 


r. K. K 
ton Boul., Chicago, 
J Klein. trom St. Elizabeth Hospital to 4800 N. Clark 


from Baltimore, 


. J. B. ier, from Quince to Omega, Ga. 
Dr. Jas. B. Lewis, from Waseca to St. camee. ae. 
aho. 
Dr. E. A. Lawbaugh, Street, to 237 La 
Salle Avenue, Chicago, a 
r. P. V. Mikell, from 178 ‘Ashley Avenue, Charleston, to Lady 
and Sumter Streets, Columbia, 8. C. 
_ R. E. Miller, from 5858 State Street to 5859 Wentworth 
Avenue, Chicago, Ill. 
_ J. F. McKinley, from 3457 State Street to 39th and Cottage 
Grove Avenue, Chicago, III. 
Dr. Jno. S. Miller, epitedebehie. Pa., to Louisville, Colo. 
Dr. . ©. Nance, from 5213 Hibbard Avenue to 100 State 
Street, Chicago, Il. 
r. J. C. Oliver, from Malvern Place to 2221 Park Avenue, 
Cincinnati, Ohio. 
‘Dr. F. P. Parker, from Centaur to 1423 Euclid Avenue, St. 


rom 31 


Louis, Mo. 
Dr. H. J. Patten. from 1735 Armitage Avenue to 1093 Tripp 
Avenue 
eke i. Cc. Palmer, from 5 Hopper Street to 2 West Street, 
ca, 


Dr. W. E. Patterson, from 706 Monroe Street, Chicago, Ill., to 
Greene, Iowa. 
r. L. W. Rowell, from 280 8. Leavitt Street to 45 Loomis 
Street, Chicago, 
Dr. E. E. Rohrabaugh, from 4308 Langley Avenue to 109 42d 
Place, Ill. 
r. H. . Rittenhouse, from 57th and Jefferson Streets to 
5739 Rosalie Court, Ill. 
Dr. I. C. Rosse, from 1701 H Street N. W., to 1110 F Street 
N .W., Washington, D. C. 
r. B. W. Sippy, from 143 Oakwood Boul. to The Winamac, 
cores’ ton, f 384 
re. I. da xton, from . Marshfield to 885 W. Harrison 
Street, Chicago, Il. 
Dr. C. M. Shanely, from Ledgerwood to Forman, N. D. 
Eg = Stehman, from Pasadena to 217 S. Broadway, Los 
r. J. A. Silverman, from 975 Post Street t Geary Stree 
San Francisco, Cal. 


ASSOCIATION NEWS. 


Dr. W. B. Simpson, from New Orleans, La., to Hot Springs, 


Dr. A. D. Smith, from 295 Marshfiel cago 
Dr. T. E. Spaulding, from Galveston to Kingston, Texas. 
L. A. Sholars, from New Orleans to Henry, via Abbeville, 


Lesisians. 

» spital, Salida 
Chicag ee 1 Waiss, from 2691 to 2516 N. Hermitage Avenue, 
Dr. F. BE. Wadhams, from 3329 Indiana to 8435 8. Park Avenue, 


"Webb, f 202 
r. U. R. Webb, from Lenox Flats, 16 4 
Hillger Place, Washington, D. C. 
Dr -. Wingo, from Martin, Tenn., to Dexter, Mo. 
Philadelphis, Pa. ugusta, Ga., to 1521 Fitzwater Street, 
r. O. A. Young, from 626 6th A » 
1008 Rusk Avent venue, Cedar Rapids, Iowa, to 
er, from 901 Wal 
alnut Street to 603 Locust Street, 


Association 


jo of Trustees.—There will be a m 
of Trustees of the AMERICAN MEDICAL Ass i 

OCIA 
237, Hotel Dennis, Atlantic City, N. J., at 10 a poe. 
June 4, 1900. Alonzo Garcelon, M.D., President, t di 


Membership Receipts.— Members attending the Atlantic 
City meeting, and who have paid their dues for 1900, are 
reminded of the neeessity of taking their receipts with them 
if they wish to avoid annoyance when they register. 


The Official Program.—In order to avoid misunderstand- 
ings and to protect the interests of advertisers, attention is 
called to the fact that there is but one official program. This 


program is copyrighted by the Board of i 
no advertising matter. eo 


Delegates to the Meeting of the American Medical As- 
ociati Secretaries of societies are reques 
the of as soon as 
appoin or elected. Geor . Si Secretary, 
61 Market St. Chicago. 
General Business Committee.—The firs i 
General Business Committee of the 
SOCIATION will be held at the Hotel Dennis, Atlantic City, N.J 
on Monday afternoon, June 4, at 4:30 o’clock. Subsequent 
meetings of the Committee will be held at the same place and 
hour, every afternoon, during the meeting of the ASSOCIATION 
unless otherwise directed by the Committee. In order that the 
business of the Association may be effectively transacted, it is 
very important that all the members of the Committee should 
attend all its meetings. L. DuNcaAN BULKLEY, Acting Secretary. 
Railroad Rates for Atlantic City Meeting.—As pre- 
viously anounced in these columns, the Trunk Lines Associa- 
tion and the Central Passenger Association have granted 
one and one-third fare rate on the certificate plan for the 
Atlantic City meeting. Tickets will be on sale in the terri- 
tory of these Associations from May 30 to June 7, and good 
to return to June 23. Action has also been taken by the 
Western Passenger Association, and the same rate announced 
from, all points in its territory, tickets also to be sold on the 
certificate plan, the dates of sale being May 30 to June 5. The 
return limit was made June 12 by this Association, but on 
account of the later limit allowed by the others, it will prob- 
ably be changed to correspond with that of the Trunk Lines 
and Central Passenger associations. The certificates will be 
signed at Atlantic City by Dr. W. Blair Stewart, N. E. Cor. 
Pacific and North Carolina Avenues, and a special agent 
will be present on June 6, 7 and 8. The territory covered by 
the two first-named includes practically everything north of 
the Ohio River and east of the Mississippi from Cairo to 
St. Louis, thence east of a line drawn from St. Louis to Chi- 
eago, through Jacksonville, Decatur, Gibson, etc. The West- 
ern Passenger Association’s territory to which the certificate 
plan usually applies comprises points west of Chicago, Peoria 
and St. Louis, including Oklahoma, Indian Territory, Kansas, 
Colorado, Utah, Nebraska, South Dakota, Minnesota, Wis- 


eeting of the Board 


| 
St., Chicago, Ill. 
900 Dr. F. D. Hollenbeck, from 313 E. Chicago Ave. to 205 North 
State St., Chicago, Ill. 
Dr. H. J. Hillebrand, from 863 Armitage Ave. to 1059 W. 
Fullerton Ave 
Dr. C. W. I 
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consin, Iowa, most of North Dakota and Missouri, and north- 


ern Michigan and northern Illinois. 


Pathologic Exhibit at the American Medical Associa- 
tion.—The state medical society has constituted the chief 
avenue through which pathologic material has been solicited for 
the exhibit, and a number of state organizations have ap- 
pointed representatives or committees to take in charge the 
work. Besides, a number of laboratories and hospitals will send 
on their own account. A partially complete list of the organi- 
zations and institutions which will participate, with the com- 
mittees acting for them, is as follows: Alabama Medical Asso- 
ciation, Thos. D. Parke, Birmingham; Colorado State Medical 
Society, A. M. Holmes, Denver; Florida State Medical Society, 
Edward N. Liell, Jacksonville; Illinois State Medical Society, 
Maximilian Herzog, Chicago; Indiana State Medical Society, 
Frank B. Wynn and H. G. Gaylord, of Indianapolis, L. P. 
Drayer of Fort Wayne, A. W. Bitting of Lafayette, Edwin 
Walker of Evansville, George H. Grant of Richmond, Allen 
Pierson of Spencer and L. J. Willien of Terre Haute; Ken- 
tucky State Medical Society, James B. Bullit, Louisville; 
Louisiana State Medical Society, O. L. Pothier, New Orleans; 
Missouri State Medical Association, Hugo Summa, St. Louis; 
New Jersey State Medical Society, F. W. Bailey, Elizabeth; 
New York State Medical Association, Edward K. Dunham, D. 
Hunter McAlpin, Leon T. LeWald, and J. W. Draper Maury, 
New York City; North Carolina State Medical Society, Rich- 
ard H. Whitehead, Chapel Hill; Ohio State Medical Society, 
A. P. Ohlmacher, Gallipolis; Tennessee State Medical Society, 
William Krauss, Memphis; West Virginia State Medical So- 
ciety, W. P. Goff, Clarksburg; Wisconsin State Medical So- 
ciety, Gustav A. Kletzsch, Milwaukee; Government Hospital 
for Insane, A. R. Richardson and I. W. Blackburn, Washing- 
ton; Iowa State University, Walter L. Bierring, Iowa City; 
Johns Hopkins Hospital, William H. Welch, Baltimore; Lake- 
side Hospital, William T. Howard, Jr., and Dr. Perkins, Cleve- 
land; Pepper Laboratory and other institutions of Philadel- 
phia, Alfred Stengel; Pathological Institute of the New York 
State Commission in Lunacy, Ira Van Gieson, New York City; 
United States Marine-Hospital Service, Walter Wyman, Wash- 
ington; United States Bureau of Animal Industry, D. E. Sal- 
mon, Washington. 

It is urged that representatives in charge of collections, as 
well as individuals sending specimens, should comply as 
nearly as possible with the wishes of the committee in the 
matter of case histories. These should be typewritten, cross- 
wise on paper 5% by nine inches in size, leaving a margin of 
1% inches at the top. The first page should be a brief con- 
taining the essential facts and striking features of the speci- 
men, to be elaborated in the succeeding pages. For specimens 
with meager data a large tag will be provided. In the former 
the case history will be enclosed in a neat cover and placed 
with the specimen for convenience of reference. Tags and 
covers may be obtained from the secretary of the committee 
by specifying the number desired. 

Specimens should be packed carefully and labeled “Break- 
able!” There will be less danger of breakage if the packages do 
not exceed 250 to 300 pounds in weight. Boxes with rope 
handles may be checked on the tickets of the representative 
accompanying the collection. If shipped by freight due allow- 
ance should be made for delays. Every possible effort should 
be made to have the material reach Atlantic City by June 2, 
and under no circumstances later than June 4, since it will 
require considerable time and labor to put the collection in 
order. In every instance the committee should be notified as 
to the method of transportation, date of shipment and prob- 
able time of arrival. All material or communications ex- 
pected to arrive in Atlantic City after May 31 should be 
sent in care of the “Pathological Exhibit of The American 
Medical Association.” 

The members of the Provisional Committee on the Patho- 
logic Exhibits are: Joseph Stokes, Moorestown, N. J., Chair- 
man; Alfred Stengel, 1811 Spruce St., Philadelphia; W. W. 
Fox, City Hospital, Atlantic City, N. J.; Frank B. Wynn, 18 
E. Ohio St., Indianapolis, Ind., Secretary. 
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Programs for Atlantic City Meeting. 


Following are the lists of papers to be presented before 
the several Sections at the next meeting of the AssocraTION. 


SECTION ON PRACTICE OF MEDICINE. 

TUESDAY, JUNE 5—AFTERNOON SESSION. 
. Address of Chairman. Grorce Dock, Ann Arbor, Mich. 
. A System of Personal Biologic Examinations of the Con- 
dition of Adequate Medical and Scientific Conduct of 
Life. GrorGr M. Goutp, Philadelphia. 

. The Hospital Clinical Laboratory. 

C. N. B. Camac, New York City. 


4. Value of Bacteriologic Cultures of Throat to General 

Practitioner. M. Howarp Fussett, Philadelphia. 
5. Dysentery. Srmon FLexner, Philadelphia. 
6 


. Notes on Tropical Dysentery. 
J. H. Musser, Philadelphia. 
. Serumtherapy in Croupous Pneumonia. 
J. C. Wiison, Philadelphia. 
Influence of Sea Air and Sea Water Baths on Disease. 
W. Brarr Stewart, Atlantic City, N. J. 
WEDNESDAY, JUNE 6—MoORNING SESSION. 
. Pseudo (7%), or Modified Smallpox? 
T. J. Hapret, Trenton, Tenn. 
10. Yellow Fever: Its Nature and Its Cause. 
Eugene Wasprin, Surgeon, U. S. M.-H. 8. 
11. Prolonged Fevers of Obscure Origin. 
Rost. B. PREBLE, Chicago. 
12. Some Interesting Cases of Infectious Diseases. 
DeLancey RocsEsTER, Buffalo, N. Y. 
13. Certain Clinical Features of Influenza Recently Epidemic. 
H. 8S. Anpers, Philadelphia. 
14. Influenza With Four Distinct Pneumonic Attacks Accom- 
panied by Otitis Media Purulenta, Cerebral Hyperemia, 
Colitis, Marasmus. Recovery. 
Jutivs ULLMAN, Buffa'o, N. Y. 
15. Observations on Direct Antiseptic Treatment of Infec- 
tious Diseases. C. Am ENpE, New York City- 
WEDNESDAY, JUNE 6—AFTERNOON SESSION. 
SYMPOSIUM ON MALARIA. 
16. Pathology of Malarial Fevers; Structure of the Para- 
sites and Changes in the Tissues. 
Jesse W. Lazear, U. S. A., Havana, Cuba. 
17. Etiology of Malaria With Especial Reference to Mosqui- 
toes. W. S. THayer, Baltimore, Md. 
18. Inoculation of Malarial Fever Through Agency of the 
Mosquito, with Some Sections and Dissections of the 
Mosquito. Etiology of Malarial Fever and Some Ob- 
servations Made in the South Several Years Ago. 
A. E. Philadelphia.. 
19. Entomologic and Practical Aspects of the Mosquito; 
With Specimens and Drawings. 
L. O. Howarn, U. S. Dept. of Agriculture.. 
20. Some Typical Cases of Estivo-autumnal Fever and Com- 
bined Estivo-autumnal and Tertian Malarial Fevers; 
with a Study of the Parasites Observed in the Blood. 
Cnas. F. Craig, U. 8. Army.. 
21. Experiences with Some of the Pernicious Forms of 
Malaria. M. GOLTMAN, Memphis, Tenn. 
22. Clinical Observations in Malaria. 
Frank A. Jones, Memphis, Tenn.. 
23. Malarial Hemoglobinuria. 
Wm. Britt Burns, Deckerville, Ark. 
Discussion on Malaria, by Wm. Oster,, Baltimore; A. 
C. Philadelphia; Wm. Krauss, Memphis, 
Tenn.; ArtTHurR R. Epwarps, Chicago; Jupson 
Daanp, Philadelphia; T. J. Harper, Trenton, Tenn.. 
THURSDAY, JUNE 7—MoRNING SEsSION. 
SYMPOSIUM ON ARTHRITIS. 
24. Pathology of Rheumatism. 
Davin RiesMAN, Philadelphia. 
25. Rheumatism and Prevention of Heart Complications. 
JAMES J. WatsH, New York City.. 


_ 
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26. 
27. 


28. 
29. 


30. 


31. 


32. 


33. 


w 


3 


42. 


43. 


51. 


. Tuberculosis of the Lungs. 
. Rational Treatment of Tuberculosis With Compressed- 


. Diagnosis of Diabetes. 
. Mortality From Diabetes Mellitus In the City of New 


Relations of Chorea and Rheumatism. 
C. W. Burr, Philadelphia. 
Heart in Rheumatism. 
DELANCEY ROCHESTER, Buffalo, N. Y. 
Heart in Rheumatism. Arruur R. Epwarps, Chicago. 
Pathogenesis and Clinical Features of Arthritis De- 
‘formans. A. O. J. Ketty, Philadelphia. 
Iodid of Iron in Treatment of Certain Forms of Infective 
Arthritis. J. C. Witson, Philadelphia. 
Discussion on Arthritic Diseases, by F. A. Packarp, 
Philadelphia; J. H. Musser, Philadelphia; J. M. 
ANvERS, Philadelphia; Epwarp F. WELLS, Chicago; 
CuarRLEs G. Stockton, Buffalo, N. Y.; L. F. Brsuop, 
New York City; H. B. Favii1, Chicago. 
Case of Malignant Endocarditis with Recovery. 
N. S. Davis, JRr., Chicago. 
Relative Importance of Muscular and Valvular Lesions 
of Diseases of the Heart. 
S. Soris-Conen, Philadelphia. 
Clinical Study of Myocarditis. 
Louis Favuceres Bisnop, New York City. 


. Plea for a More Rational Prognosis in Heart Affections. 


Jno. J. Morrissey, New York City. 

Discussion on Cardiac Disease, by FRANK BILLINGS, 

Chicago; DeLancey RocuesTerR, Buffalo, N. Y.; 

James B. Herrick, Chicago; O. T. OsporNE, New 

Haven, Conn.; D. D. Stewart, Philadelphia; Brrr- 

RAM W. Sippy, Chicago; Ropert B. PREBLE, Chicago; 
M. H. Philadelphia. 


TuHurspDAy, JUNE 7—AFTERNOON SESSION. 


. In What Relation Does Occupation Stand to Tubercu- 


losis? W. FRUEDENTHAL, New York City. 


. Diagnosis and Treatment of Prebacillary Stage of Pul- 


monary Tuberculosis. J. M. ANDERS, Philadelphia. 


. Subnormal Temperature in Pulmonary Phthisis; Its 


Clinical Significance. 
J. FRANK McConne LL, Las Cruces, New Mexico. 


. Importance of Rest in Pulmonary Tuberculosis. 


CARROLL E. Epson, Denver, Colo. 


. Pulmonary Tuberculosis; Present Condition of Cases 


Treated During 1898 and Reported Last Year at the 
Columbus Meeting. C. P. AMBLER, Asheville, N. C. 
A. F. LEMKE, Chicago. 


Air in Saturated Antiseptic Solution for Inhalation and 
Internal Use. 
EvustTATHIUS CHANCELLOR, St. Louis, Mo. 
Silver Injection Treatment of Pulmonary Consumption. 
Tuomas J. Mays, Philadelphia. 
Discussion on Tuberculosis, opened by J. C. WILSON, 
Philadelphia; DeLaNcey RocueEsTer, Buffalo; HENRY 
B. Favitt, Chicago; S. Soxis-CoHen, Philadelphia; 
James B. HERRICK, Chicago. 
Hydrophobia and the Pasteur Method. 
CuarLes WinsLow DULLES, Philadelphia. 


. Brain Break and Nerve Strain of the American Soldier; 


His Mind and Nerve Exhaustion; His Insanity and 

Neurasthenia. C. H. Hugues, St. Louis, Mo. 
Fripay, JUNE 8—MorNING SESSION. 

James B. Herrick, Chicago. 


York During the Decade 1889-1899. 
Hetnricu Stern, New York City. 


. Cutaneous Diseases Accompanying Diabetes. 


MiLton B. Philadelphia. 


. Exophthalmic Goiter. 


O. T. OssornB, New Haven, Conn. 


. Typhoid Bacillus and Its Complete Biologic History 


From Eberth’s Discovery Until To-day. 
Coytesville, N. J. 


. Case of Scorbutus in Which Typhoid Fever, Complicated 


by Acute Leukemia, Occurred. 

D. D. Stewart, Philadelphia. 
Chlorosis: With Especial Reference to Diagnosis, Prog- 
nosis and Treatment. Epwarp F. WELLS, Chicago. 
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52. Treatment of Typhoid Fever with Bactericidal Agents 


53. 


54. 


5 


56. 


57. 


58. 


59. 


© 


and Some Consequent Deductions. 
James M. Peck, Arlington, Ky. 
Fripay, JUNE 8—AFTERNOON SESSION. 
Lesions of Cauda Equina and Conus Medullaris. 
Bertram W. Sippy, Chicago. 
Movable Kidney From the Standpoint of the General 
Practitioner. A. Marcy, JR., Riverton, N. J. 
. Antiseptic Treatment of Diphtheria. 
D. BENJAMIN, Camden, N. J. 
Rational Therapeusis of So-Called Uric Acid Lesions 
With Some Original Investigations. 
ALFRED C. Crorran, Pasadena, Cal. 
Some Points on the Nature and Treatment of the Mel- 
ancholias. J. JosepH KiNpRED, New York City. 
Climatology of Arizona. 
Phenix, Ariz. 
Clinical Laws of Immunity of Disease. 
LaMBeErT Ort, Philadelphia. 


SECTION ON OBSTETRICS AND DISEASES OF WOMEN. 


. Myofibroma Uteri. 
. Arrhythmia Cordis Complicating Fibromata Uteri. 


TUESDAY, JUNE 5—AFTERNOON SESSION. 
2 o'clock. 


. Address of Chairman. W. E. B. Davis, Birmingham, Ala. 
. Value of the Angiotribe in Vaginal Celiotomy. 


J. H. Carstens, Detroit, Mich. 


. Further Experience with Tuffier’s Angiotribe. 


I. S. Stonr, Washington, D. 
Angiotripsy in Abdominal Surgery. 
Hueu M. Taytor, Richmond, Va. 
3:30 o’clock. 
SYMPOSIUM ON FIBROMYOMA. 


. Personal Experience with Uterine Fibroid. 


H. D. INcranam, Buffalo, N.Y. 


. Myomectomy Per Vaginam. 


J. Rippte Gorre, New York City. 
H. J. Botpt, New York City. 


J. WESLEY Washington, D. C. 


. Anteflexion of Uterus; Its Causes and Treatment. 


Avueustus P. CLARKE, Cambridge, Mass. 
WEDNESDAY, JUNE 6—MOoORNING SESSION. 
9 o'clock. 


. Improved Technique in Major and Minor Surgery of the 


Female Generative Organs. 
Henry P. NewMaN, Chicago. 


. The Rubber Glove in Aseptic Surgery. 


C. C. Freperick, Buffalo, N. ¥ 
10 o'clock. 
SYMPOSIUM ON OBSTETRICS. 


. Practical Application of Posture During Labor. 


Epwarp P. Davis, Philadelphia. 


. Plea for Regular and Systematic Examination of the 


Uterus for Eight or Ten Weeks Following Parturition. 
Hiram N. VINEBERG, New York City. 


. Parturition as a Factor in Gynecie Practice. 


JoHN M. Durr, Pittsburg, Pa. 


. Classical Cesarean Section Versus the Porro-Cesarean. 


Gro. M. Boyp, Philadelphia. 


. Forced Re-expansion of Uterus During Labor and Its 


Relation to Manual Operations for Correction of Mal- 
positions of Child. 
D. BENJAMIN, Camden, N. J. 


. Maternity Hospitals and Obstetric Teaching. 


Gro. C. MosHer, Kansas City, Mo. 


. Puerperal Eclampsia. 


J. Lug SuTHERLAND, Grand Island, Neb. 
WEDNESDAY, JUNE 6—AFTERNOON SESSION. 
8 o'clock. 


SYMPOSIUM ON THE RELATION OF PELVIC AND INTRA-ABDOMINAL 


19. 


DISEASES TO NERVOUS DISEASES. 

Causal Relation Intra-Abdominal Diseases Bear to Nerv- 
ous Disturbances Recognized by Gynecologists, Ignored 
by Neurologists. Henry O. Marcy, Boston. 


|| 
= 
= 
4. 
35 
34 
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39 
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45 1 6 
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20. 


21. 


22. 


SYMPOSIUM 


35. 


37. 


48. 


49. 


. Nephrorrhaphy: 


. Resection of Ureter. 


. Senile Endometritis. 
. Inflammation of Fallopian Tube, with Special Reference to 


. Tubercular Peritonitis. 
. Source of Infection in Pelvic Suppuration as an Indica- 
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Traumatisms and Malformation of Female Generative Ap- 
paratus as Cause of Insanity. 

Gro. H. Noste, Atlanta, Ga. 

Neuroses Due to Autointoxication from Faulty Menstrua- 

tion. ARTHUR JOHNSTONE, Cincinnati, Ohio. 

Tubo-Ovarian Adhesions; Their Reflexes. 

A. L. BeaAwAN, Canandaigua, N. Y. 

Gall-Stones and Diseases of Gall-Bladder and Nervous 
Symptoms Resulting Therefrom. 

Epwin Ricketts, Cincinnati, Ohio. 

How Shall We Treat Our Cases of Hysteria and Neuras- 

thenia. TaBeR JOHNSTON, Washington D. C. 

Title to be announced. F. X. Dercum, Philadelphia. 


. Third Element in Equation Between Pelvic Disease and 


Disturbance in Nervous System in Women. 
H. A. Tomurnson, St. Peter, Minn. 


. Pelvic Disease as a Factor of Cause in Insanity of Female, 


and Surgery as a Factor of Cure. 
E. C. CARPENTER, Columbus, Ohio. 


. Interrelation of Gynecology and Neurology in Practice. 


C. H. Hucues, St. Louis, Mo. 
THURSDAY, JUNE 8—MORNING SESSION. 
Abdominal Tumors of Infancy. DeNstow Lewis, Chicago. 


. Aseptic Minor Gynecology with Demonstrations. 


AveusTInN H. GoreLet, New York City. 
CANCER OF FEMALE GENERATIVE ORGANS. 
10 o’clock. 


ON 


. The Prophylaxis and Diagnosis of Cancer of Uterus. 


L. 8S. McMurtry, Louisville, Ky. 
Technique of Vaginal Extirpation for Cancer of Uterus. 
R. B. Hatt, Cincinnati, Ohio. 


. Combined Abdominal and Vaginal Versus Vaginal Hysterec- 


tomy for Carcinoma. Joun B. Deaver, Philadelphia. 
Operative Treatment of Cancer of Uterus. 

E. E. Monteomery, Philadeiphia. 
Operation for Cancer of Rectum in Female. 

JouNn B. Murpuy, Chicago. 

Cancer of Uterus. W. H. Humistow, Cleveland, Ohio. 
Treatment of Cancer of Uterus. 

Wa. R. Pryor, New York City. 

THURSDAY, JUNE 8—AFTERNOON SESSION. 
2 o'clock. 

A Study of the Remote Results, With 
Remarks on the Technique. 

Cuar_es P. Nose, Philadelphia. 
Howarp A. KELLy, Baltimore, Md. 
Exclusion of Intestinal Areas From Fecal Tract. 

Joun B. Murpuy, Chicago. 
INFLAMMATORY DISEASES OF FEMALE 
GENITALIA. 

8 o’clock. 
L. H. Dunnine, Indianapolis, Ind. 


SYMPOSIUM ON 


Specific Origin. J. R. Gururie, Dubuque, Iowa. 


. Appendicitis Operations in Young Women and Girls. 


JosePH Price, Philadelphia. 
A. H. Corpier, Kansas City, Mo. 


tion for Treatment. H. D. Nixes, Salt Lake City, Utah. 


. Ovarian Dermoid and Large Hematocele, with Twisted 


Pedicle Which Caused Alarming Conditions Resembling 
Appendicitis; Patient Ten Years of Age; Operation; 
Recovery. Mito B. Warp, Kansas City, Mo. 


. Pathology of Pelvic Suppurations. 


F. Henrortin, Chicago. 
Plea for More Frequent Avoidance of Exsection of Ovary 
in Connection with Resections of Diseased Tubes. 
PHILANDER A. Harris, Paterson, N. J. 
Residual Symptoms of Gonorrhea in Female. 
Epwarp J. Int, Newark, N. J. 
Fripay, JuNE 8—MornNING Session. 
9 o'clock. 
After-Treatment of Laparotomy. 
Wa ter B. Cuase, Brooklyn, N. Y. 
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22. 


. Traumatic Spine: 


. Two Successful 


. Appendicitis: 


Jour. A. M. A. 


Ovulation and Menstruation Not Inmterdependent Func- 
tions. C. C. Tuaysr, Clifton Springs, N. Y. 
Contribution to Study of Dysmenorrhea. 
Geo. Tucker Harrison, New York City. 
The Sins of Omission and Sins of Commission. 
G. H. BALLerRnAY, Paterson, N. J. 
Confinement Following a Supposed Double Ovariotomy, 
Complicated with Intestinal Hernia Through the Old 
Laparotomy Wound. HENRI LeonarpD, Detroit, Mich. 
Surgery of Uterus and Other Pelvic Structures, Per 
Vaginam. W. H. Watuen, Louisville, Ky. 
Treatment of Menorrhalgia (Dysmenorrhea) of Pelvic 
Origin, by Electricity. 
G. Betton Massey, Philadelphia. 


SECTION ON SURGERY AND ANATOMY. 


. Suggestions in Plastie Surgery of the Face. 
J 


. B. Ropers, Philadelphia. 


. Two Cases of Growths in Frontal Sinus. 


W. D. Hamitton, Columbus, Ohio. 


. Injuries of the Skull and Its Contents. 


W. H. Earves, Milwaukee, Wis. 
Contribution to Mechanical Treatment 
of the Same, with Report of Cases. 

Gro. R. Exttiort, New York City. 


. Laminectomy for Diseases and Injuries of the Cord. 


SAMUEL Lioyp, New York City. 
Discussion opened by H. WHARTON, Philadelphia. 
External Drainage of Superficial Lung Cavities, with Re- 
port of Two Successful Cases. 
W. L. Wits, Los Angeles, Cal. 
Discussion opened by J. B. Murpuy, Chicago. 


. A Retrospect of Surgery of the Stomach. 


H. O. WALKER, Detroit, Mich. 


. Non-Perforating Gastric Uleer With and Without Hemor- 


rhage. W. L. RopMAN, Philadelphia. 


. Anterior Transverse Gastro-Enterostomy with Splitting 


of the Upper Anterior One-Half of Intestinal Wound. 
CHRISTIAN FENGER, Chicago. 
Discussion opened by Fenton B. Turck, Chicago. 
Operations:  Cholelithiasis. 
Hepatonephroptosis: Cure by Cholecystorrhaphy. 
A. F. Jonas, Omaha, Neb. 


. Diagnosis and Treatment of Cholelithiasis. 


W. J. Means, Columbus, Ohio. 


. Removal of Mucous Membrane of Gall-Bladder, a Substitute 


for Cholecystotomy. W. J. Mayo, Rochester, Minn. 


. Importance of Early Operation for Biliary Caleuli. 


M. H. RicHarpson, Boston, Mass. 
Discussion opened by W. W. KEEN, Philadelphia. 


. Colostomy for Permanent Fecal Fistula. 


J. A. Wyetu, New York City. 


. Exclusion of the Intestinal Area from the Fecal Tract. 


J. B. Murpuy, Chicago. 


. Original Investigations on the Anatomy and Histology of 


Rectum and Colon, Together with Treatment of Obsti- 
nate Constipation for Obstipation Based on These Points. 
J. R. PENNINGTON, Chicago. 

Discussion opened by G. R. Fow ter, Brooklyn, N. Y. 


. Gunshot Wounds of Abdomen. 


W. F. WestTMorRELAND, Atlanta, Ga. 
Gastric and Intestinal Wounds. 
D. W. Cowtey, Oakland, Cal. 


. Lesions of Abdominal Viscera Without Injury to the Skin. 


Gro. T. VaucHaN, Washington, D. C. 


. Repair After Resection of Intestine. 


W. A. Evans, Chicago. 
Discussion opened by F. H. Wicern, New York City. 
Colitis as an Etiologic Factor, and the 
Operation of Removing the Appendix in All Cases Oper- 
ated on. S. Porter, Ft. Wayne, Ind. 
Comments on Appendicitis as Commonly Practiced. 
JosEPH Price, Philadelphia. 
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23. Appendiceal Fistula. J. B. Deaver, Philadelphia. 
Discussion opened by Rost. T. Morris, New York City. 
24. Treatment of Ventral Hernia in Children 
A. J. Ocusner, Chicago. 
25. Treatment of Ventral Hernia. 


M. M. Jounson, Hartford, Conn. . 


26. Remarks on Injection Method of Treating Hernia, with 
Comments. G. G. Corron, Rock Rapids, Iowa. 
27. Cure of Inguinal Hernia in Men. H. O. Marcy, Boston. 
Discussion opened by W. B. De Garmo, New York City. 
28. Diagnosis of Calculus Disease of Kidney, Ureters and 
Bladder by Roentgen Method. 
C. L. Leonarp, Philadelphia. 
29. Movable Kidney. M. L. Harris, Chicago. 
30. Treatment of Injuries of the Ureter. 
B. B. Davis, Omaha, Neb. 
34. Vesicorectal Anastomosis for Exstrophy of Bladder, with 
Report of Case. A. KE. Hatsteap, Chicago. 
32. Exstrophy of Bladder, with Exhibition of Case. 
Ap MorGan VANCE, Louisville, Ky. 
Discussion opened by Epwarp Martin, Philadelphia. 
33. ‘Tuberculosis of Prostate and Vesicuie Seminales. 
A. I. BouFFLeuR, Chicago. 
34. Contribution to Surgical Asepsis of Urethra and Bladder. 
Ferp ©, VALENTINE, New York City. 
35. Treatment of Prostatic Hypertrophy. 
Parker Syms, New York City. 
36. Indications of Urethrotomy. 
G. Frank Lypston, Chicago. 
Discussion opened by C. C. Tuayer, Clifton Springs, N.Y. 
37. Use of Decalfied Bone Chips in Diseases of the Bones. 
J. G. CARPENTER, Stanford, Ky. 
38. Bone Tuberculosis. DeForrest WILLARD, Philadelphia. 
39. Treatment of Tubercular Knee-Joint. 
Wisner TowNsSEND, New York City. 
40. Operative Treatment of Disease of Shafts of Long Bones. 
S. L. McCurpy, Pittsburg, Pa. 
Discussion opened by NicuoLas SENN, Chicago. 
41. Fractures of Patella. J. M. Barton, Philadelphia. 
42. Restitution of Continuity of Shaft in Tibia, by Transplan- 
tation of Patella Between the Fragments. 
N. Senn, Chicago. 
43. Operative Treatment for Reduced and Irreducible Dislo- 
cations. ARTHUR DEAN BEVAN, Chicago. 
44. Ambulatory Treatment of Fracture, with Demonstration of 
a New Apparatus for Cases of Fracture Below the Knee. 
E. H. Ler, Chicago. 
Discussion opened by by C. A. Powers, Denver, Colo. 
45. Surgical Errors of Skiagraphy. 
Cart Beck, New York City. 
46. Report of Five Cases of Tetanus, Treated with Anti- 
tetanic Serum. J. D. BLAKE, Baltimore, Md. 
47. Old Age Influencing Surgical Operations. 
J. P. Torrie, New York City. 
48. Report of Case of Specific Myositis, Simulating Retro- 
peritoneal Sarcoma. Ernest LaPrace, Philadelphia. 
49. Sarcoma of Colon, with Report of Case. 
C. VAN ZWALENBERG, Riverside, Cal. 
50. Coecygeal Dermoids. 


J. R. Eastman, Indianapolis, Ind. 


SECTION ON STATE MEDICINE. 


1. The Stamping Out of Typhoid Fever. 
Samvet Knox Crawrorp, Chicago. 
James Marttn, Fredricksburg, Ohio. 
2. Prevention of Tuberculosis by the State. 
BENJAMIN LEE, Philadelphia. 
Discussion by J. N. Hurry, Indianapolis, Ind., and Henry 
MITCHELL, Trenton, N. J. 
3. Experiences with Recent Epidemic of Rabies in Buffalo. 
Ernest WENDE, Buffalo, N. Y. 
4. Municipal Regulation of the Spitting Habit. 
E. B. Bortanp, Pittsburg, Pa. 
5. Pollution of Streams and Purification of Public Water- 
Supplies. Grorce M. Koper, Washington, D.C. 


6. Present State of Interstate Reciprocity Concerning Licen- 


ses to Practice Medicine. E. AMBERG, Detroit, Mich. 


7. Venereal Disease as a Social Problem. 


W. C. Gates, Rockland, Mich. 


8. Pure Food Legislation. 
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Murray G. Morrer, Washington, D. C. 


SECTION ON OPHTHALMOLOGY. 
TUESDAY, JUNE 5—AFTERNOON SESSION. 


. Address of Chairman. 


H. V. WirpeMann, Milwaukee, Wis. 


. Treatment of Conical Cornea: Optical Therapeutics. 


Swan M. Burnert, Washington, D. C. 


. Operations. Rosert Satter, Cincinnati, Ohio. 


Discussion opened by Herman Knapp, New York City, 
and SaMvuEL D. Ristey, Philadelphia. 
Keratitis Bullosa, with Report of Case. 
E. O. Sisson, Keokuk, Iowa. 
Discussion opened by Casgry A. Woop, Chicago. 


. Observations on Etiology of Scrofulous or Phlyctenular 


Keratitis and Its Treatment by Salicylate of Sodium. 
H. Grave, Chicago. 


. Use of Protargol in Pyogenic Affections of the Cornea. 


F. C. Horz, Chicago. 
Discussion opened by L. Wesster Fox, Philadelphia. 
WEDNESDAY, JUNE 6—MoRNING SESSION. 
EXHIBITION OF SPECIMENS AND NEW INSTRUMENTS. 


. A Double Trial Lens to Balance the Eyes in Presbyopia. 


Mark D. Stevenson, Akron, Ohio. 

Discussion opened by JAMES THORINGTON, Philadelphia. 

Relative Value of Instruments Used for Keratometry, 
with Demonstrations of Different Ophthalmometers. 

A. D. McConacuig, Baltimore, Md. 

Discussion opened by A. Epwarp Davis, New York City. 

Astigmatism, Its Detection and Correction. 

H. Bert Exuis, Los Angeles, Cal. 

Remarks on the Value of Homatropin as a Cycloplegic— 

A Clinical Study. E. C. Ettert, Memphis, Tenn. 


. A Comparison of the Cycloplegic Action of Atropin and 


Scopolamin. W. K. Rogers, Columbus, Ohio. 


- How to Construct Curves Representing Relative Accommo- 


dation and Convergence. Lucren Howse, Buffalo, N. Y. 
Discussion opened by Edward Jackson, Denver, Colo. 
WEDNESDAY JUNE 6—AFTERNOON SESSION. 
RELATION OF OCULAR DISEASES AND VISUAL DEFECTS TO 
VOCATIONS. 


. Estimation of Amount of Injury to the Business Capacity 


of the Individual from Partial or Complete Loss of 
Vision. H. T. HANSELL, Philadelphia. 
What Amount of Visual Defect Should Disqualify in Rail- 
road and Steamship Service? FRANK ALLPoRT, Chicago. 
Discussion opened by C. H. Boston; Ropert 
Satter, Cincinnati, Ohio. 


. Amount of Myopia Corrected by Removal of the Crystal- 


line Lens. Epwarb JACKSON, Denver, Cole. 
Discussion opened by Joun E. Weeks, New York City. 


. Lessons Learned from a First Series of 100 Cataract Ex- 


tractions. F. T. Rogers, Providence, R. I. 
Discussion opened by E. E. Hott, Portland, Me. 


. Secondary Operations on Capsular Membranes. 


Perer A. CALLAN, New York City. 
Discussion opened by H. Knapp, New York City. 


. Systematic Cleansing of Nasal Cavities Before Operations 


Which Involve Opening of the Eyeball. 


J. A. Lippincott, Pittsburg, Pa. 
Discussion opened by H. Grape, Chicago. 


. Case of Coloboma of Each Lens Without Coloboma of Iris 


or Choroid. JAMES Moores BALL, St. Louis, Mo. 
Discussion opened by A. D. McConacuig, Baltimore, Md. 
THURSDAY, JUNE 7—MORNING SESSION. 
EXHIBITION OF SPECIMENS AND NEW INSTRUMENTS. 
An Improved Lantern for Testing Color Perception. 
C. H. WrtiraMs, Boston, Mass. 
A Double Hook for Use in Advancement Operations. 
C. F. CrarKke, Columbus, Ohio. 
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22. Demonstration of a Tubercular Tumor of the Orbit. 

H. HaNsett Philadelphia. 
Discussion opened by JNo. E. Werks, New York City. 

23. Demonstration of Sections of an Unusual Intraocular 
Growth. WILBER P. MARPLE, New York City. 

24. The Douche in the Treatment of Purulent Conjunctivitis. 

E. E. Hott, Portland, Me. 

25. An Insurance Case in Which Ossification of the Choroid 

Led to Identification of the Body. 
Rosert L. RANDOLPH, Baltimore, Md. 
Discussion opened by A. R. Baker, Cleveland, Ohio. 
THURSDAY, JUNE 7—AFTERNOON SESSION. 
RATIONAL USE AND LIMITATIONS OF THERAPEUTIC MEASURRBS 
INTENDED TO PROMOTE ABSORPTION OF EXUDATES 
WITHIN THE EYEBALL. 

26. Medicinal Measures. 

RANDOLPH Brunson, Hot Springs, Ark. 

27. Local Therapeutics. 

M. Urise Troncoso, Mexico City, Mex. 

28. Present Status and Value of Massage of the Eyeball, with 
the Consideration What Diseases of the Eye May Be 
Favorably Influenced by This Therapeutic Measure, and 
What Are the Best Means of Its Application. 

Casey A. Woop, Chicago. 

29. Use and Abuse of Iodid of Potash in Ophthalmic Practice. 

A. R. Baker, Cleveland, Ohio. 
Discussion opened by Gro. M. Goutp, Philadelphia; 8. C. 
Ritcu1r, Washington, D. C.; J. SANTOS FERNANDEZ, 
Havana, Cuba; J. A. Pratt, Aurora, Ill. 
30. Use of Heat as a Therapeutic Agent in Chronic Eye Affec- 
tions. L. J. Lavutrensacn, Philadelphia. 
Discussion opened by Leartus Connor, Detroit, Mich. 
Fripay, JUNE 8—Mornine SEssIoN. 
EXHIBITION OF SPECIMENS AND NEW INSTRUMENTS. 

31. A Recording Electric Perimeter. 

Wo. M. Sweet, Philadelphia. 
Discussion opened by H. O. Reik, Baltimore, Md. 

32. Treatment of Immature Cataract with Special Reference 
to Rate of Development and Such Measures as May 
Check it. G. E. pe ScHWEINITzZ, Philadelphia. 
Discussion opened by Jonn E. Werks, New York City; 

Apner W. CaLHoun, Atlanta, Ga.; and Samvuet D. 
Ristey, Philadelphia. 

33. Report of Cases: a. Injury of the Eye, Iridocyclitis, 
Enucleation, Death from Meningitis. 6. Case of Exoph- 
thalmus Due to Septic Thrombosis (?) Evisceration of 
Orbital Contents—Cure. 

Evw. J. BERNSTEIN, Baltimore, Md. 

34. Paresis of External Recti Associated with Irregular Tabes. 

G. Oram Rte, Philadelphia. 
Discussion opened by Samuet D. Ristey, Philadelphia. 

35. Glioma of Retina. G. A. Suizer, Portsmouth, Ohio. 
Discussion opened by G. E. pe Schwernitz, Philadelphia. 

36. Hemorrhagic Glaucoma. W. C. Posey, Philadelphia. 
Discussion opened by Cuas. A. Oxiver, Philadelphia. 

37. Ocular Complications of Injuries to the Head. With Re- 
port of Two Cases. J. T. CARPENTER, Philadelphia. 
Discussion opened by H. T. HANSELL, Philadelphia. 

38. Blindness from Drinking Jamaica Ginger: Recovery. 

Epwarp STIerEN, Pittsburg Pa. 
Discussion opened by R. L. RANDOLPH, Baltimore, Md. 

39. Case of Extensive Laceration of External Ocular Muscles 
with Resultant Diplopia. Spontaneous Recovery. 

40. Clinical Lessons of 200 Cases of Hyperphoria. 

WENDELL Reser, Philadelphia. 


SECTION ON DISEASES OF CHILDREN. 
Turespay, JUNE SEssION. 

1. Address of Chairman. Epwin RoseNTHAL, Philadelphia. 
SESSION DEVOTED TO CONSIDERATION OF WEEBLE-MINDED AND TO 
NERVOUS DISEASES. 

2. Etiology of Idiocy and Imbecility. 

Martin W. Barr, Elwyn, Pa. 
3. Physiologic Training of Feeble-Minded. 

8. J. Fort, Ellicott City, Md. 
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4. Care of Higher Grades of the Feeble-Minded. 
A. W. WILMARTH, Chippewa Falls, Wis. 
5. A Study of the Circulation in the Feeble-Minded. 
J. Mapison Taytor and F. Savary Pearce, 
6. Infantile Cerebral Palsies. A. N, Chicago. 
Discussion by Wa. M. Leszynsky, New York City; LN. 
Love, St. Louis, Mo.; W. S. CuristopHer, Chicago; 
Joun S. Musser, DE Forrest WILLARD, and F. X. Drr- 
cuM, Philadelphia; H. N. Moyer, Chicago; Louis 
Favucrres BisHop, New York City; J. P. Crozer 
GRIFFITH, Philadelphia. 
TUESDAY, JUNE 5—AFTERNOON SESSION. 
SESSION DEVOTED TO CONSIDERATION OF DISEASES OF THE BLOOD 
AND THE CIRCULATION. 
7. Antecedents of Valvular Heart Disease in Children. 
FREDERICK A. PacKarD, Philadelphia. 
8. Purpura Hemorrhagica or Scorbutus: A Clinical Sketch. 
Henry E. Tutey, Louisville, Ky. 
SAMUEL E. Woopy, Louisville, Ky. 
J. CLEMENTS, Kansas City, Mo. 
11. Medicinal and Surgical Treatment of So-Called Scrofula. 
G. M. Chicago. 
12. Essential Points of Difference in Treatment of Adolescent 
Senile Heart. Joun A. Ropison, Chicago. 
13. Abortive Treatment of Pneumonia. 
Henry Ittoway, New York City. 
Discussion on Pneumonia by Ewp. F. WELLS, Chicago. 
Discussion opened by ALFRED STENGEL, Philadelphia; S. 
Soits-CoHEN, Philadelphia; Epwin E. Granam, and 
S. 8. Apams, Washington, D. C.; J. J. Morrissey, 
New York City. 
14. Value of Blood Examinations for Diagnostic Purposes. 
J. BRANDEIS, New York City. 
15. Diabetes Mellitus in Children: Report of Two Cases. 
Leopotp F. Haas, New York City. 


WEDNESDAY, JUNE 6—MorNING SESSION. 
SESSION DEVOTED TO THE CONSIDERATION OF INFANT FEEDING 
AND TO DISEASES OF DIGESTIVE TRACT. 


16. Milk Supply and Control at the Kaiserin Friedrich Hos- 
pital. 
ADOLF BAGINSKY ard PauL SOMMERFELD, Berlin. 
Read by Louis Fiscuer, New York City. 
17. Infant Feeding. ALEXANDER MCALIsTER, Camden, N. J. 
Discussion opened by Henry D. Cuapin, New York City; 
Victor C. VAUGHAN, Ann Arbor, Mich.; and WILLIAM 
LELAND STOWELL, New York City. 
19. Gastrointestinal Hemorrhage in the New-Born. 
Epwarp H. SMALL, Pittsburg, Pa. 
18. Infant Feeding; Accidents and Incidents. 
Ws. P. Norturup, New York City. 
20. Causation and Relative Frequency of Typhlitis, Perityph- 
litis and Appendicitis in Infancy and Childhood. 
JosepH N. Byrne, New York City. 
21. Differential Diagnosis Between Abdominal Typhoid and 
Appendicitis, by Means of Iodin Reaction: Report of 
Case. S. Weiss, Vienna. 
22. Congenital Malformation of Rectum. A Case of Maternal 
Impression. THOMAS CHARLES Martin, Cleveland, Ohio. 
23. Athrepsia Infantum; Diagnosis and Treatment. 
Louis Fiscuer, New York City. 
24. New Home Milk Modifier: Demonstration. 
25. Clinical Significance of Stools in Diarrhea of Infants. 
WituiaM E. Darna, Atlantic City, N. J. 
WEDNESDAY, JUNE 6—AFTERNOON SESSION. 
SESSION DEVOTED TO CONSIDERATION OF CONTAGIOUS DISEASE. 
26. Shall Children be Kept from Measles and Exanthemata 
Usually Incident to Children? 
C. F. Wanker, Fort Madison, Iowa. 
27. Rétheln, A Distinct Affection Apart from Measles and 
Scarlatina, and Its Differentiation from These Exanthe- 
mata. Henry New York City. 
28. Clinical and Pathologic Study of Rash of Scarlet Fever, 
with Especial Reference to Origin and Character of 
Desquamation. Jay F. , Philadelphia. 
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29. Differential Diagnosis of Influenza with Eruptions, and 
Infectious Diseases of Childhood. 

A. 8. DANIEL, New York City. 

30. Fetal and Infantile Typhoid. 

JNo. Lovett Morse, Boston. 

31. Intubation in Private Practice, and Its Perfection. 

JosePH TRUMpP, Munich. 
Read by the SecRETARY. 

32. Resulting Injuries Due to Extubation. 

JANOS BoKay, Budapest. 
Read by ALEXANDER KLEIN, Philadelphia. 

33. Treatment of Ear Complications in Measles, Diphtheria 
and Scarlet Fever. Cuartes W. Hoopes, Philadelphia. 
Discussion by Wm. M. Wetcu, W. C. S. 

Soxis-Conen, Philadelphia; Louis Fiscuer, Wm. P. 
Norturup and Ditton Brown, New York City. 
THURSDAY, JUNE 7—AFTERNOON SESSION. 
SESSION DEVOTED TO CONSIDERATION OF SCHOOL CHILDREN. 

34. Symmetrical Development; or, Does Our Present School 
System Develop the Highest Powers of the Child? 

E. Struver, Fort Collins, Colo. 

35. School Break-Downs. 

J. Henry Bartiett, Philadelphia. 

36. Eye Strain. Tuomas H. Fenton, Philadelphia. 

37. Care of Ear in School Children. 

Louis J. Laurenpacu, Philadelphia. 

38. Neglect of Teeth in Children. 

A. D. RosentHaL, New York City. 

39. Physician’s Responsibility in Physical Education of School 
Children. Grace E. Sprecie, Philadelphia. 
Discussion by F. X. Dercum, Philadelphia; C. F. 

Waurer, Fort Madison, lowa. 
Fripay, JUNE S—MoRNING AND AFTERNOON SESSIONS. 
SESSION DEVOTED TO SURGICAL SUBJECTS. 

40. Movable Kidney (Floating) in Children. 

Isaac A. Ast, Chicago. 

41. Symptomatology of Appendicular Inflammation in Chil- 
dren. THomas H. MANLEy, New York City. 

42. Normal Salt Transfusion in New-Born for Hemorrhage 
from Cord. Jonun S. MILter, Philadelphia. 

43. Some Joint Diseases in Children; Their Diagnosis and 
Treatment. Epwarp A. Tracy, South Boston, Mass. 

44. Diseases of Antrum of Highmore in Young Children, with 
Report of Case. Emit Mayer, New York City. 

45. Surgical Circumcision: Its Technique; Prevention of 
Infection; Its Legal Control; Should be Performed by 
None but Physicians. 

Ferp. C. VALENTINE, New York City. 


SECTION ON STOMATOLOGY. 
TuEspDAY, JUNE 5—AFTERNOON SESSION. 
Address of Chairman. EvuGeneE 8. TALsor. 
SYMPOSIUM ON DENTAL EDUCATION. 

1. Relations of Dental and Oral Surgery to General Medi- 
cine: Professional Status of Properly Educated Prac- 
titioners of Dental and Oral Surgery. 

N. S. Davis, Sr., Chicago. 

Preliminary Qualifications. J. Tarr, Cincinnati, Ohio. 

Course of Study. W. A. Evans, Chicago. 

Methods of Teaching—Didactie or Recitational. 

A. H. Peck, Chicago. 
WEDNESDAY, JUNE 6—MOoRNING SESSION. 

Shall the Dental Student be Educated Independently of 
General Medicine? G. V. I. Brown, Milwaukee, Wis. 

Is Medical Education a Necessary Qualification for Dental 
Practice? Auice Sreeves, Chicago. 

. Is Medical Education a Necessary Qualification for Dental 
Practice? R. R. ANpRrEws, Cambridge, Mass. 

. Practical Value of a Medical Education in Dental Prac- 

tice W. B. Hit1, Milwaukee, Wis. 

b Technical Training versus Theoretic. 

Joun S. MARSHALL, Chicago. 

WEDNESDAY, JUNE 6—AFTERNOON SESSION. 
10. Should the Medical Undergraduate be Instructed in the 
Principles of Dentistry? M. L. Ruger, New York City. 


os es 
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11. Post-Graduate Study in Dentistry and Degrees Therefor. 
W. E. Waker, Pass Christian, Miss. 
12. The Handwriting on the Wall: What does it Portray? 
A. E. Batpwin, Chicago. 
13. Limitations. Evueene 8. Chicags. 
THURSDAY, JUNE 7—MorNING SESSION. 
SYMPOSIUM ON INTERSTITIAL GINGIVITIS OR SO-CALLED PYORRHEA 
ALVEOLARIS. 
14. Etiology. G. Lenox Curtis, New York City. 
15. Neurotic Affections. J. G. Krernan, Chicago. 
16. Indigestion Autointoxication. Eucene S. Chicago. 
17. Chemical Factors in Etiology. W. L. Baum, Chicago. 
18. Constitutional Treatment. J. H. SALISBURY, Chicago. 
THURSDAY, JUNE 7—AFTERNOON SESSION. 
19. Local Treatment. M. H. Frercner, Cincinnati, Ohio. 
20. So-Called Glands in the Peridental Membrane. 
M. H. Fiercuer, Cincinnati, Ohio. 
21. Evolution of Decay Continued. 
Arcu C. Hart, San Francisco, Cal. 
22. Co-operation of Public Schools in Teaching. Good Teeth, 
Good Health. Whatever We Wish to See Introduced 
Into the Life of a Nation Must First Be Introduced Into 
Its Schoels. RIcHARD Grapy, Baltimore, Md. 
23. Oral Surgical Operations. G. V. I. Brown, Milwaukee, Wis. 


SECTION ON NEUROLOGY AND MEDICAL 
JURISPRUDENCE. 


The Hotel Brighton will be headquarters of this Section, and 
the meetings will be held there. There will be no morning 
sessions unless necessary for completion of the program. 

TUESDAY, JUNE 5—AFTERNOON SESSION. 
. Address of Chairman. T. Patrick, Chicago. 
. Report of Eight Operations for Brain Tumors and Cysts. 
HerM. H. Hoppe, Cincinnati, Ohio. 
. Diagnosis of Apoplexy Without Motor Paralysis. 
WILLIAM N. BULLARD, Boston. 
. A Case Resembling one of Raynaud’s Disease, With Micro- 
scopic Examination. WriLLiam G. Philadelphia. 
. Legal Responsibility of Degenerates not Insane. 
Davip Detroit, Mich. 
Therapeutics of Travel and Change of Scene in Nervous 
and Mental Diseases. Ricuarp Dewey, Chicago. 
. Post-febrile Insanity and Its Treatment. 
Frank P. Norsury, Jacksonville, Ill. 
. Cranial Injuries and Insanity, with Report of Case. 
EvuGENE G. CARPENTER, Columbus, Ohio. 
Medicolegal Relations of Opium Inebriety. 
T. D. Crorners, Hartford, Conn. 
10. Morphinism from the Standpoint of the General Prac- 
titioner. T. J. Hapret, Trenton, Tenn. 
WEDNESDAY, JUNE 6—AFTERNOON SESSION, 
11. The Nervous Diseases Caused by Trauma. 
Cuas. W. Burr, Philadelphia. 
12. Nature and Symptomatology of Traumatic Neuroses. 
-HAROLD N. Moyer, Chicago. 
13. Traumatic Neuroses from the Standpoint of a Railway 
Surgeon. ArTHUR DEAN BEVAN, Chicago. 
14. Medicolegal Relations of Traumatic Nervous Affections. 
James HeNpRIE Lioyp, Philadelphia. 
15. An Analysis of Cases of Traumatic Neuroses with 
Special Reference to Prognosis. 
JAMES JACKSON PuTNAM, Boston. 
16. Prognosis and Treatment of Traumatic Neuroses., 
WHARTON SINKLER, Philadelphia. 
Discussion opened by Daniet R. Brower, Herm. H. 
Hoppe, and Francis X. Dercum. 
17. Treatment of Neurasthenia. 
DaNnIEL R. Brower, Chicago. 
18. Some Methods of Treating Neuralgia. 
W. J. HerpMan, Ann Arbor, Mich. 
19. Modern Treatment of Locomotor Ataxia. 
Curran Pors, Louisville, Ky. 


© 


20. Subject Unannounced. 
Franois X. Dercum, Philadelphia. 
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THURSDAY, JUNE 7—AFTERNOON SESSION. WEDNESDAY, JUNE 6—AFTERNOON SESSION. 
2 o'clock. 6. Leucopathia Ungium; Some Etiologic and Pathologie Con- 
21. Diagnosis of Hysteria from Organic Disease of the Brain. — M. L. Herincsretp, Cincinnati, Ohio. 


. Syphilis as a Nonvenereal Disease. 


Cas. K. Mitts, Philadelphia. L. Duncan BULKLEY, New York City. 


22. Diagnosis of Hysteria from Organic Disease of the Spinal 


Cord and Peripheral Nerves. 8. Successful Treatment Without Operatien. 
FREDERICK PgTeRSON, New York City. 9. Xerod Pi 
B. Sacus, New York City. —— A. Ravoort, Cincinnati, Ohic 
10. Syphilitic Gumma of La 
24. Technique of the “Rest Cure,” with Indications and yP gone 
Contraindications for its Use. Epwarp T. DickERMaN, Chicago. 
Joun K. Mitcuet, Philadelphia. THURSDAY, JUNE 7—AFTERNOON SESSION. 
Discussion to be opened by C. W. Burr, Jonn Punron, !1. Acute Suppurative Folliculitis of Scalp. 
G. and W. J. HeRpMan. 8S. Gorrneit, New York City. 
25. Differentiation of Chorea and Disorders Simulating It. 12- Diagnosis and Treatment of Pruritus Essentialis. 
A. A. Esuner, Philadelphia. Frep J. Leviseur, New York City. 
26. Prophylaxis of Chorea. 13. Clinical Study of Pityriasis Versicolor and Pityriasis Rose. 
J. Mapison Taytor, Philadelphia. Cuartes W. ALLEN, New York City. 
27. On a Certain Routine Treatment for Gouty Conditions. 14. Pemphigus of Mucous Membrane of Mouth. 
FRANK R. Fry, St. Louis, Mo. Witiiam L. Baum, Chicage. 
28. Combined Sclerosis of the Lichtheim-Putnam-Dana Type 15. Some of the Rarer Skin Manifestations of Syphilis. 
Accompanying Pernicious Anemia. J. A. Forpycer, New York City. 
F. W. Lanepon, M. A. Brown anv D. I. WeL¥FsTEIN, 16. Treatment of Syphilis: General Discussion. 
29. Aphasia: Report of Case. SECTION ON LARYNGOLOGY AND OTOLOGY. 
Guy Minspate, Philadelphia. TUESDAY, JUNE 5—AFTERNOON SESSION. 
Fripay, JUNE 8—AFTERNOON SESSION. 2 o'clock. 
2 o’clock. 1. Address of Chairman. 
30. Subject Unannounced. CHRISTIAN R. Hotmes, Cincinnati, Ohio. 
J. Henprie Luoyp, Philadelphia. 2. Address on Laryngology and Its Relation to General Medi- 
31. Migraine, with the Consideration of Heredity. cine. (By Invitation.) J. Sotis-CoHEN, Philadelphia. 
D. J. McCartuy, Philadelphia. 3. Import of Bacteria As Found in the Ear, Nose and Throat. 
32. Case of Gastrie Vertigo Closely Simulating Meinére’s D. BravEN KYLE, Philadelphia. 
Disease. G. W. McCaskey, Fort Wayne, Ind. 4. Comminution of Thyroid Cartilages Due to a Bullet Whose 
33. Evolutional and Involutional Types of Nervous Disease. Point of Entrance Was in the Frontal Bone. 
Ep. FE. Mayer, Pittsburg, Pa. Emit Mayer, New York City. 
34. Effect of Alcohol on the Nervous System. 5. Papilloma of Larynx. E. T. DICKERMAN, Chicago. 
Avsert E. Sterne, Indianapolis, Ind. 6. Unusual Papillomatous Growth in Larynx. 
35. Case of Transient Motor Aphasia, Complete Anomia, Jas. S. Grass, Philadelphia. 
Nearly Complete Aphasia and Slight Word-Blindness, 7. Angina Epiglottida Anterior. 
Occurring in a Left-Handed Man, and Due to a Prob- C. F. THEBSEN, Albany, N. Y. 
able Lesion of the Third Frontal Convolution of the 8. Care and Use of Instruments. 
Right Side. Cuas. 8. Ports, Philadelphia. A. DeVixsiss, Toledo, Ohio. 
36. Hereditary Color-Blindness. 9. Embryonic Defects of Nose, Throat and Ear and Their 
F. Savary Pearce, Philadelphia. Causes, with Lantern Exhibition. 
37. Pathophobia as an Element of Nervous. Diseases and Geo. C. Stout, Philadelphia. 
its Treatment. Joun Punton, Kansas City, Mo. WEDNESDAY, JUNE 6—MORNING SESSION. 
38. Post-Anesthetie Paralysis. 9 o’clock. 
C. C. HexsMan, Pittsburg, Pa. 10. The Atrophic Pharynx. R. W. Serss, Philadelphia. 
39. The Insanities. 11. Present Status of Antitoxin Treatment. 
WILLIAM FRANCIS Drewry, Petersburg, Va. S. J. ALien, Cincinnati, Ohio. 
40. The Simplest Explanation of the Functions of the 9. Some Experiments on Relation Between Audition and Cir- 
Nervous System. G. W. Drake, Hollins, Va. culation of Blood. H. Srittson, Seattle, Wash. 
* 41. Drug Habits. A. J. Pressey, Cleveland, Ohio. 13. gome Points in Diagnosis of Syphilis of Upper Air-Pas- 


42. A Study of Cerebral Syphilis, with Report of Case. sages. Gero. L. Ricwarps, Fall River, Mass. 

Jas. H. McBripe, Pasadena, Cal. 14 Remarks on Internal and External Operations for Chronic 

43. Case of Gastric Vertigo Closely Simulating Meniére’s Frontal Sinusitis. R. C. Mytes, New York City. 
Disease. G. W. McCaskey, Fort Wayne, Ind. ,5, Hysterical Deafness, with Report of Cases. 

—_—__—— A. E. Butson, Jr., Fort Wayne, Ind. 

SECTION ON CUTANEOUS MEDICINE AND SURGERY. 16. Ear Diseases in Childhood and Infancy. 


T i J. Homer Courter, Chicago. 
pox, 17. Value of Enzymol in Treatment of Acute and Chronic 


3 o'clock. Purulent Affections of Mastoid, Tympanic and Acces- 
1. Address of Chairman: “Recent Advances in Dermatology sory Cavities, Based on Bacteriologie Study of Fifty 
Which are of Service to the General Practitioner.” Cases. Ta.tsor R. CHAMBERS, Jersey City, N. J. 
L. Duncan BuLKLEY, New York City. 18. Notes on Two Cases of Voluntary Laryngeal Whistling. 
2. Treatment of Skin Cancers. G. Hupson MAKUEN, Philadelphia. 
Louis A. Dunrine, Philadelphia. WEDNESDAY, JUNE 6—AFTERNOON SESSION. 
3. An Additional Note on Herpes Gangrenosus. 2 o’ciock. 
A. W. Brayton, Indianapolis, Ind. SYMPOSIUM ON INFLAMMATION OF MASTOID. 
4. A Peculiar Progressive Pigmentary Disease of the Skin. 19. Tympanomastoiditis in Children. (By Invitation.) 
Jay F. ScHAMBERG, Philadelphia. HerMaN Knapp, New York City. 


5. Report of Four Cases of Lupus Vulgaris Treated with 20. Complications of Mastoid Abscess. 
X-Rays. Wituiam B. Ewrna, Pittsburg, Pa. C. W. Ricnarpson, Washington, D. C. 


V 
1° 


26. 


27. 


36. 
37. 


. Enlarged Lingual Tonsil: 


May 19, 1900. 


A. W. Catnoun, Atlanta, Ga. 


2. Primary Tuberculosis of the Mastoid. 


M. A. GoLpsTEIN, St. Louis, Mo. 


. Report of Three Cases of Ligation of Internal Jugular for 


Septic Thrombosis, Following Purulent Otitis Media: 
Recovery. E. B. Dencn, New York City. 


. Suppurating Mastoiditis, with Report of Cases. 


J. H. Bryan, Washington, D. C. 
General discussion on the Symposium, opened by Frep 
Wuitine, New York City. 


. Limitation ef Ossiculectomy and Tympanic Curettement. 


FRANK ALLPoRT, Chicago. 
Bony Defects and Fistula in the Meatus in the Ear. 
H. Grape, Chicago. 
Accessery Sinus Affections. 
E. L. VaNSANT, Philadelphia. 
Report of Case. 
Frank D. Boyp, Fort Worth, Texas. 
THURSDAY, JUNE 7—MORNING SESSION. 
9 o’clock. 


. Sarcoma of Nasal Passages: Report of Cases. 


Dunsar Roy, Atlanta, Ga. 


. Untoward Sequence of Adenoid Operations. 


E. L. SHurty, Detroit, Mich. 


. Various Forms of Nasal Hemorrhage. 


W. ScHEPPEGREL, New Orleans, La. 


. General Bodily Resistance as a Factor in History and Cure 


of Nose and Throat Diseases. 
F. L. Strttman, Columbus, Ohio. 


. Limitation of Laryngologist in General Treatment of Nose 
H. 


and Throat Diseases. W. Logs, St. Louis, Mo. 


4. Treatment of Atrophic Rhinitis by Electrolysis and Some 


Experiments to Determine Efficiency of Needles of Differ- 
ent Metals. Caro_us M. Coss, Lynn, Mass. 


. Treatment of Deflection of Nasal Septum, Complicated by 


Traumatic Deformity of External Bony and Cartilag- 
inous Framework of Nose. 
E. B. Gieason, Philadelphia. 
Neuroses of Larynx. J. F. Woopwarp, Norfolk, Va. 
Cough Due to Reflex Irritation in Upper Air-Passages. 
F. H. S. Mirsury, Brooklyn, N. Y. 


38. Immunizing Treatment of Hay-Fever. 


Horsrook H. Curtis, New York City. 
THurspay, JUNE 7—AFTERNOON SESSION. 
2 o'clock. 
. Ocular Expression of Intranasal] Lesions. 
Roevert SATtTrer, Cincinnati, Ohio. 
. Systemic Factors in Catarrhal Deafness. 
SarGENT F: SNow, Syracuse, N. Y. 
. Diagnosis and Prognosis of Ear Disease. 
B. ALEXANDER RANDALL, Philadelphia. 


. Unusual Ocular Symptoms Following Removal of Septal 


Spurs. J. L. GOODALE, Boston. 
. Lithemia from Otorhinologic Point of View. 
CHEVALIER JACKSON, Pittsburg, Pa. 
. Aural Manifestations of Hysteria. 
Norvat H. Prerce, Chicago. 
. Fistula Auris Congenita. Operation and Important Com- 
plications. Joun O. McReyNotps, Dallas, Texas. 
Laryngeal Tuberculosis at Montefiore Home, New York 
City. W. FrvuepentTHAL, New York City. 
. Operation for Disease of Middle Ear. 
W. F. Core, Waco, Texas. 


. Modus of Infection of Maxillary Sinus. 


M. H. Cryer, Philadelphia. 
. Nasopharyngeal Growth from Non-Use of Nose. 
NorsBurneE B. JENKINS, Chicago. 


SECTION ON MATERIA MEDICA, PHARMACY AND 
THERAPEUTICS. 
TueEspaY, JUNE 5—AFTERNOON SESSION. 
2 o’clock Sharp. 
1. Address of Chairman. Leon L. Soromon, Louisville, Ky. 
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2. Treatment of Acute Alcoholism by Large Doses of Dig- 
italis. A Clinical Study Based on Cases in the Alcoholic 
Wards of Bellevue Hospital. 

Henry P. Loomis, New York City. 

3. Some Dangers from the Use of Narcotics in Young Per- 
sons. T. D. Croruers, Hartford, Conn. 

4. Plea for Greater Simplicity in Therapeutics. 

L. FauGEREs Bisnop, New York City. 

5. Neglect of Old Remedies. 

HERSCHEL Fiscuer, Lebanon, Ohio. 

6. Therapeutic Progress. 

J. Tracy Mervin, Saguache, Colo. 

7. Therapeutic Skepticism. 

H. V. Swerincen, Fort Wayne, Ind. 

Discussion by Drs. N. S. Davis, Jr., Chicago; Henry 

Loomis, New York City, and Frank Woopsury, Phila- 
delphia. 

8. Dietetic Treatment of Diabetes. N.S. Davis, Jr., Chicago. 

9. a. Coma Diabeticum and its Treatment. 6. The Milk 
Régime in the Diabetic State. 

Hernrich STern, New York City. 
Discussion by Drs. F. L. SHartruck, Boston, Mass.; CHas. 
LYMAN GREENE, St. Paul, Minn.; O. T. Osporne, New 
Haven, Conn.; N. P. Barnes, Washington, D. C. 
WEDNESDAY, JUNE 6—MorNING SeEssIon. 
9 o’clock Sharp. 

10. Brief Note on Ointments and Some of Their Medical 

Applications. The Intraleiptic Method of Treatment. 
FranK Woopsury, Philadelphia. 

11. Present Views on Use of Unbroken Skin as an Absorb- 

ing Medium. Tuomas F. Reitty, New York City. 
Discussion by Drs. J. V. Shoemaker, Philadelphia; Gro. 
F. Butter, Alma, Mich.; H. A. Hare, Philadelphia; 

G. C. Oper, Washington, D. C. 
12. The Metric System. 
F. G. Wueattey, N. Abington, Mass. 

13. Treatment of Migraine. 

. W. MiTcHELL, Cincinnati, Ohio. 

14. Value of Potassium Bicarbonate in Practice. 

STEPHEN HARNSBERGER, Catlett, Va. 

15. Organic or Inorganic Preparations of Iron. 

H. FINKELPEARL, Pittsburg, Pa. 

16. Idiosynerasy Against Mercury. A Case of Erythema 
Mercuriale. A. BERNHEIM, Philadelphia. 

17. Report of Case Illustrating Value of Rectal joumane 
of Salt Solution in Hemorrhage. 

T. B. GREENLEY, Meadow Lawn, Ky. 

18. Hydriatic Treatment of Chronic Disorders. 

J. H. Kettoge, Battle Creek, Mich. 
WEDNESDAY, JUNE 6—AFTERNOON SESSION. 
2 o’clock Sharp. 

19. Role of Drugs in the Management of Consumption. 

S. Sotis-Conen, Philadelphia. 

20. Importance of Early 60, of Tuberculosis. 

. M. Hoames, Denver, Colo. 

Discussion by Drs. WM. H. " thesisane New York City; 

J. N. Upsuur, Richmond, Va.; Henry P. Loomis, New 
York City. 

21. Treatment of Chronic Interstitial Nephritis. 

Cuas. LyMAN GREENE, St. Paul, Minn. 

22. Heart Tonics. J. N. Upsuur, Richmond, Va. 

23. Treatment of Gastric and Duodenal Ulcer. 

F. L. SuHatruck, Boston, Mass. 

24. Some Points in Treatment of Gastric Ulcer. 

D. D. Stewart, Philadelphia. 

25. Classification of Medicines Based on the Time Required 
to Produce Their Effects. 

Wa. H. THomson, New York City. 

Discussion by Drs. H. A. Hares, Philadelphia; G. F. But- 

LER, Alma, Mich.; J. V. SHoemMAKeER, Philadelphia, and 
Wa. Batzey, Louisville, Ky. 

26. Therapeutics of Vertigo. 

J. Leonarp CoRNING, New York City. 

Discussion by Drs. J. H. Musser, Philadelphia ; D. R. 

Brower, Chicago; J. C. CuLsertson, Cincinnati, Ohio; 
Samvue.t C. Busey, Washington, D. C. 
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27. Use of Adhesive Plaster in Various Internal Conditions. 
J. H. Musser, Philadelphia. 
THURSDAY, JUNE 7—MORNING SEssION. 
28. Therapeutics of Croupous Pneumonia. 
J. M. Aten, Liberty, Mo. 
29. Therapy of Malignant Cases of Acute Infections. 
J. C. Pittsburg, Pa. 
30. Increasing the Value of Cod-liver Oil by the Addition 
of Free Iodin and Free Phosphorus. 
Louis J. LAuTeNBACH, Philadelphia. 
31. Aetion of Chlorolose as a Hypnotic. 
JAMES Tyson, Philadelphia. 
32. Gastro-Intestinal Remedies in Typhoid Fever. 
J. M. Anvers, Philadelphia. 
Discussion by Drs. FRANK BILLINGS, Chicago; J. C. LANGE, 
Philadelphia; J. M. Tyson, Philadelphia; and F. P. 
Morean, Washington, D. C. 
33. Chills from Obscure Causes. 
M. C. O’Brien, New York City. 
‘Tuurspay, JUNE 7—AFTERNOON SESSION. 
34. Irrigation of the Colon as a Therapeutic Measure. 
Geo. J. LocHBOEHLER, Washington, D. C. 
35. Pharmaco-Physiologic Action of Drugs as Contrasted 
with Their Alleged Specific Action. 
Geo. F. Butter, Alma, Mich. 
Discussion by Drs. J. M. ANperRs, Philadelphia; O. T. 
OsporNE, New Haven, Conn.; C. D. Spivak, Denver, 
Colo. 
36. Therapeutic Application of Organic Extracts. 
O. T. OsBoRNE, New Haven, Conn. 
37. Relative Value of Various Forms of Local Treatment 
in Erysipelas. Hopart A. Hare, Philadelphia. 


38. Psychic Therapeutics. 
J. C. CULBERTSON, Cincinnati, Ohio. 
39. Treatment of Addison’s Disease, with Case. 
JoHN V. SHOEMAKER, Philadelphia. 
40. Lavage of Stomach as a Therapeutic Measure in Treat- 
ment of Constipation. C. D. Spivak, Denver, Colo. 
41. Protest Against the Use of Proprietary Remedies. 
DaniEL R. Brower, Chicago. 
42. Symposium on New Remedies, Including Their Chem- 
istry and Therapeutic Application. 
J. W. Watnwricut, New York City. 
Fripay, JUNB 8—MoRNING SEsSION. 
43. Decadence of the Crude Drugs. 
Lucius E. Sayre, Lawrence, Kan. 
44. Pharmacologic Assay of Drugs and its Importance in 
Therapeutics. E. M. Hoveuton, Detroit, Mich. 
45. What Standardization Means for the Physician. 
A. R. L. Donme, Baltimore, Md. 
46. The United States Pharmacopeia of 1900. 
Jos. P. Remrneton, Philadelphia. 
47. The Pharmacopeia, The Medical Journal and the Profes- 
sion. A. L. Benepict, Buffalo, N. Y. 
48. Pharmacology and Ethics. 
F, E. Stewart, New York City. 
Discussions by Drs. H. C. Woop, Philadelphia; G. F. Bur- 
LER, Alma, Mich.; H. A. Hare, Philadelphia; Cuas. 
Rice, New York City ; J. V. Shoemaker, Philadelphia; 
O. T. OsBoRNE, New Haven, Conn.; J. M. ANprrs, Phil- 
adel phia. 


SECTION ON PHYSIOLOGY AND DIETETICS. 
Address of Chairman. Eimer Lege, New York City. 
. Some Practical Points in Connection with the Physiology 

of Digestive Organs. A. L. Benepict, Buffalo, N. Y. 
. Movements of Intestines. | A. BERNHEIM, Philadelphia. 
Normal Respiration of the Still-Born. 

DaNIEL Licuty, Rockford, Ill. 

. Some Dietetic Fallicies. JOHN MappEN, Milwaukee, Wis. 
. Some Observations on the Excretion of the Alloxurice Bodies. 
MILLIKIN, Hamilton, Ohio. 

. Properties Which are Possessed by all Foods in Their Re- 
lation to Nutrition, and the Relation of Alcohol to Nutri- 
tion. WinFietp 8. Hatt, Chicago. 


On 


Food in Health and Disease. E. Brices, Wilmington, Ohio. 


9. Dietetic Treatment of Typhoid Sequele in Children. 


10. 


1 


12. 


Hvueu F. Lorimer, Fair Haven, Ohio. 
The Progression of an Entity. 
E. G. Bercen, Washington, N. J. 


. Life and Its Association with Matter; Matter not Vital but 


Absolutely Chemical. E. C. HEBBARD, Boston. 
Post-Operative Nervous Phenomena, or Artificial Meno- 
pause. JosePH Price, Philadelphia. 


. Is it Possible by Proper Dietetics and Hygiene to Exter- 


minate Tuberculosis. J. E. Kinney, Denver, Colo. 
Modern Covering of Foot as Affecting its Physiologie Ac- 
tion. Avueustus P. CLarke, Cambridge, Mass. 
Poisoning from Auto-Intoxications. 
T. D. Crorners, Hartford, Conn. 
When Should Patients be Advised to Eat Everything. 
BOARDMAN REED, Philadelphia. 


. Synthesis of Cataract by Food. 


Epnraim Cutter, New York City. 


. Physiologic Explanation of Pharmacology. 


F. Govurp, Carthage, Mo. 


. Solids of Skimmed Milk as a Food Product. 


A. New York City. 


. Physiologie Care of Colds. 


Cuar_es H. Sneparp, Brooklyn, N. Y. 


. Contribution to Methods of Physiologic Training. 


ELMER Gates, Chevy Chase, Md. 


. Bone Food. B. T. Wuirmore, New York City. 
. Aleohol; Is it a Food or Drug? 


A. T. Cuzner, Gilmore, Fla. 


. Poem. Dr. CRAWFORD. 


PROVISIONAL SECTION ON PATHOLOGY. 


Program Prepared by Unofficial Committee on Pathologic 


1. 


3. 


4. 


Section. L. Hektoen, Chairman. 
Hemorrhagic Infection in an Infant, due to the Typhoid 


Bacillus. Grorce Biumer, Albany, N. Y. 
Effect of Direct, Alternating and Tesla Currents on Bac- 
teria. F. Ropert ZEIT, Chicago. 


Pathologie Alterations of Mucous Membranes of Upper Res- 
piratory Tract Following La Grippe. 
D. BrapEN KYLE, Philadelphia. 
Bacterial Toxins. 


Victor C. VAUGHAN and Tuomas B. Cootey, Ann Arbor, Mich. 


5. 


6. 


Morphologic Variations in Pathogenic Bacteria, with Two 
Pronounced Examples. 
A. P. Ont~macnueER, Gallipolis, Ohio. 
Morbid Anatomic and Bacteriologic Features of Case of 
Acute Gangrenous Cholecystitis. 
W. G. List, Gallipolis, Ohio. 
Advantages of a Museum in the Education of Medical 
Students. D. Hunter New York City. 
Classification for Pathologic Museums. 
H. C. Guttam and L. HEKTOoEN, Chicago. 
Animal Pathology in Relation to Public Health. 
D. E. Satmon, Washington, D. C. 


’ psn Flavopunctata, with Exhibition of Complete Speci- 


FREDERICK A. PacKaRD, Philadelphia. 


‘ Pathologic Formation of Corpus Luteum Tissue. 


Leo Logs, Chicago. 


. Report of Case of Mixed Tumor of Kidney ( Adeno-cysto- 


myxo-angio-rhabdo-myo-sarcoma ) . 
W. T. Howargp, Jr., Cleveland, Ohio. 


. Report of Case of — of Right Cerebral Hemis- 


phere. Rocers G. Perkins, Cleveland, Ohio. 


. Tumors of Intercarotid Gland. 


W. L. Brereine, Iowa City, Iowa. 
Demonstration of Gross Lesions of Nervous System. 
W. G. Philadelphia. 


. Histopathology of Tubal Pregnancy. 
. Demonstration of Photographs Illustrating Mental Dis- 


HeERzoG, Chicago. 
eases. J. W. Biacksurs, Washington, D. C. 


2 


13 
14. 
15. 
16. 
V. 
19 
7. 
8. 
9. 
10 | 
12 
14 
16 
17 


